


m= Ow OSL? LST Nn! ww 


~~ ws 


al ,. . eS Ve 












, HOSETIAL 

















(wom 





























ei lit.) eee) 





























































he Official Magazine of the Catholic Hospital Association 


of the U.S, and Canada. sf 
































Installation St. Elizabeth’s Hospital, Motherhouse of the 


Poor Sisters of St. Francis Seraph of the Perpetual 
Adoration, La Fayette, Indiana 
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Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 
A modern installation, easily and economically installed, insuring: 


COMFORT— heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 


ORDERLINESS—floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 


ACCURACY— simplified technique; automatic features; working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 


EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic, Augustana Hospital, St. Joseph’s of Omaha, Los Angeles 
General Hospital; St. Thomas, Akron, Ohio; St. Catherine’s, E. Chicago; 
St. Therese’s, Waukegan; St. Anne’s, Chicago; Lutheran Hospital, St. Louis; 
Pennsylvania Hospital, Philadelphia; St. Francis’, Wichita, Kans. ; St. Joseph’s 
Hospital, Ft. Wayne, etc. 


Write for full information and engineering data 
covering modern sterilizing apparatus 


ScANLAN-Morris CoMpaANny 


“The White Line” 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 


7 : St. Louis Office: 317-318 Missouri Bldg. . : oom: 

Factory and Offices: New York Office: International Hospital Equipment Corp., 522 Fifth Ave. Chicago Display R 7 

MADISON, WIs. Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLDoc. 
Kansas City Office: Hettinger Bros. Mfg. Co., 10th and Grand Ave. 
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It has never een duplicated. 


of it. 


@ Low price is a most deceptive factor in the 
purchase of rubber sheeting . . . since the 
only reliable basis for checking it is length 
of service obtained. Inferior quality does 
not always show up at once. Sometimes a 
period of weeks may elapse. When the 
sheeting does go wrong, the salesman is not 
there to take the blame. There is usually 
difficulty getting adjustments. A double 
loss: defective material and a ruined mattress. 


@ “Meinecke’s Best,” which will be in a ser- 


vn nTUTATATLY 


Meinecke & Co. put merit in maroon. 
a quality sheeting. This distinction is important. 


SOME INTERESTING FACTS ABOUT 
MAIROON RUBBER SHEE TING 


@_ Nowadays maroon as a color for rubber goods is quite general. . . . 
& Co. were the first to make it a symbol of quality and not merely a color. 
Every maroon sheeting is decidedly not 


But Meinecke 


@ All maroon sheeting looks pretty much alike. Inspection, sight, “feel,” to the 
average person, neither reveal the merits of “Meinecke’s Best” nor the defects 
of inferior sheeting. Only actual use can do that. 


@_In common with many other articles whose merit is not on the surface, 
“Meinecke’s Best” sometimes suffers from undeserved price competition. Some 
competitive salesmen, to make a quick sale, will say: “We have the same thing, 
at a lower price, with the same guarantee.” 


@_ How is the Hospital Superintendent to ascertain the exact truth? First, no other 
rubber sheeting is exactly like “Meinecke’s Best”. . 
compares with it. Anybody can make maroon sheeting. Nobody else makes a 
sheeting equal to “Meinecke’s Best” Maroon Sheeting. 


. nor even “approximately” 


The rubber is a special secret compound . . . used exclusively for this purpose. 


The fabric is specially woven, and undergoes a special preparation before being 
coated. The rubber is impregnated into the cloth and becomes an integral part 


@ For these reasons “‘Meinecke’s Best” retains its “life”. . . does not become hard 
. . . does not crack or peel, even with severe, long-continued usage. In thirt 
4 g y 

years we have never had a yard returned because of hardening or cracking. 


A Low Price for Rubber Sheeting is Invariably High — 
Based on Actual Service 


vice long after inferior sheeting has gone 
into the discard, is most economical on 
every count. 


@ Further, all “Meinecke’s Best” Maroon Sheet- 


ings are overwidth, whereas many sheetings 
are underwidth. For instance, our so-called 
36-inch sheeting runs from 37 to 37} inches, 
whereas the usual run of sheetings are from 
344 to 353 inches. Similarly, the 45 and 
54-inch sheetings are from 1 to 14 inches 
overwidth. 


Figure Your Rubber Sheeting Costs by the Years of Service 
Obtained . . . not by Low Price 


On this Basis “ Meinecke’s Best” Maroon Rubber Sheeting 
is the Most Economical You Can Buy 
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MEINECKE & CO., 225 VARICK STREET, NEW YORK — ALWAYS DEPENDABLE 
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living in San Francisco as great as the joy of 

welcoming strangers. Our reputation from the be- 
ginning has been that of whole-hearted hospitality 
and those who are strangers in our land are always 
welcome, not only to see what we have—and we have 
much that is delightful to show them—but we are 
always anxious to give them something, even if it be 
something to eat. When visitors come to San Fran- 
cisco, they have not only the privilege of seeing what 
we possess, but we always give them something to take 
away with them. 

I once went to a conference where the Sisters seemed 
to be afraid of the Archbishop. I asked if the Arch- 
bishop could not do something for them. A very old 
Sister said, “They won’t talk—but I will. Get them 
away from their work if you can. Let them have a 
long sleep, and do give them something to eat. I hope 
you Sisters who are hostesses to those from far away 
will not only take them away from their work, but 
please give them something good 
to eat.” 


| THINK there is no joy that comes to the people 


Highest Type of Service 

No work we are doing in our 
great country, I think, can be 
compared with the Medical work 
of the United States. After all, we 
judge men—and women, too — 
by their choice of their lifework 
and by the unselfishness with 
which they try to forward that 
work. I know of no work of the 
doctors, and I know of no men in 
my experience of life who have 
the same unselfishness as_ the 
doctors. When you analyze their 
lives you will realize how little 
they have of their own way and 
how they are always at the nod 
and beck of others. I think you 
will agree with me that there is 


“Opening address at the meeting of the 
California section of the Catholic Hospital 
Association. 





Medicine and the Hospital ° 
Most Rev. Edward J. Hanna, D.D. 





MOST REV. EDWARD J. HANNA, D.D. 
Archbishop of San Francisco 
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no service rendered to humanity in the United States 
as great as the service rendered by the medical pro- 
fession. 

And you, Sisters and nurses, who are called upon to 
be the aids of these doctors, called into close associa- 
tion with them in the great art of healing, your lives 
will be measured, as the doctors’ lives are, by your 
choice of profession and by the unselfishness you bring 
to your work. 

After all, the great renown of our doctors in the 
United States does not come to them from their un- 
selfishness, but from their scientific skill. Nowhere 
are people making such great advances in scientific 
skill as in the United States, particularly in surgery, 
and it affords a physician great pleasure and pride to 
feel that he is a part of this noble work going on from 
east to west, from north to south in our land, daily 
advancing further in that great scientific healing which, 
to my mind, is the greatest science of all, for it deals 
not only with the material, but with the very life 
springs, with the soul as well as 
the body. 

And after the Archbishop has 
praised the medical profession for 
scientific accuracy and unselfish- 
ness in advancing this work, he 
must praise the nurses and Sisters 
who so ably assist in this scientific 
progress. 


The Spirit of Catholic Service 

I feel that in our Catholic hospi- 
tals we have something which per- 
haps is not given to all others. We 
feel that in our service to the sick 
there is something that belongs to 
us particularly, our peculiar conse- 
cration to our work. We have 
nothing else in view. We have 
consecrated our lives to Christ 
and in serving Him we try to 
serve His people. When we try to 
help those who have fallen out of 
line through illness or misfortune, 
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we have a motive others may not have, for we see in 
every one who comes to us for healing not only in- 
firmity and weakness, but a child of God, and we can 
always feel the strength of those words of Christ him- 
self: “As long as you did it to one of these My least 
brethren, you did it to Me.” 


The Dignity of Work 


I feel that we bring to our work not only scientific 
accuracy but a motive so high that it lends dignity to 
all we do. If in the very difficult task that has been 
given us—and it is difficult—we can feel that Christ 
is with us and see His loving face looking up at ours; 
then we have something that will carry us, in our un- 
selfishness and devotion, far beyond where others may 
hope to go. We feel in touch with Christ and through 
him may come to us a knowledge greater than others 
may have, a ray of knowledge in our great task, a 
light of wisdom because we are closer to Him who is 
Light and Wisdom. 

So to those from afar we say a word of kindly wel- 
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come, and are sure that those of San Francisco will 
see that nothing is wanting to make your stay not only 
profitable but pleasant. And we want to add our word 
of approval of the great profession of medicine which 
has given so much to humanity. We welcome the 
Sisters who are aids to the doctors. May they long 
continue their great work. If it is a wonderful thing 
to bring healing to the sick body, it is more wonderful 
to minister to the sick heart and sick soul—and doc- 
tors, Sisters, and nurses are ministering to sick souls 
as well as sick bodies. 

And the Archbishop comes not only to greet you 
but to pray for you, greater strength for your work. 
He lifts his eyes to the Good Samaritan and asks that 
you may have light to see the dignity of your task and 
to follow that light with new knowledge, power, and 
scientific accuracy, and, above all, with that unselfish 
spirit which is indispensable in your great work. 

You will go on with that work, keeping in mind the 
Catholic ideal — “As long as you did it to one of these 
My least brethen, you did it to Me.” 


Personality in Hospital Administration 
Sister John Gabriel 


T is with some diffidence that I appear before you 


today to discuss the timeworn subject of the per- 


sonal factor in hospital administration. While I am 
not indifferent to the high compliment bestowed upon 
me, I do feel that there are many among you who 
could say more about this phase of hospital experience 
than I can. Since you are kind enough to give me 
the opportunity to present my point of view, however, 
I shall be very frank and tell you at once that I think 
the hospital of today is very much exposed through 
overspecialization to concentrate on pathology and 
overlook personality. 


The Highest Service 

It was Virchow, the great German pathologist, who 
said, “Treat not only the disease, but also the man.” 
And in this sentence, Virchow struck, what to my mind 
seems to be the very keynote of the highest type of 
hospital service. This same procedure is beautifully 
demonstrated in the Gospel scene, Christ Healing the 
Leper. “And He put forth His hand and touched him, 
saying, ‘I will, Be thou made clean.’” The laying on 
of the hand was not necessary to the cure of this un- 
fortunate; one act of the Divine Will would have been 
sufficient for that, but Christ who knew so well the 
cravings of the human heart, could not limit Himself 
to the exercising of His power alone. He would add 
that personal touch through which he transmitted to 
the afflicted man something of His ardent charity, His 
tender compassion and the assurance of mutual com- 
prehension. 


Sir William Osler, several years ago, warned the 
medical profession also of the danger of overemphasiz- 
ing theescientific side of medicine to the exclusion of 
sympathy and humaneness. 


Personality Problems in Hospitals 


The large number of patients who come to our hospi- 
tals daily represent not only a variety of bodily ills, 
but also problems of personality and environment, 
both spiritual and temporal, as diversified as human 
nature itself. I do not mean to say that hospitals 
lack kindness in the treatment of these patients. It is 
surely their stated business to be helpful and they gen- 
erally are, but it is rather helpfulness in a professional 
and technical way, sometimes to the exclusion of that 
helpfulness which contributes to the ease of the mind, 
not only in spiritual matters, but also in those that 
pertain to the material side of hospital activities. 

Those who are accustomed to hospital atmosphere 
too often fail to recognize how new and strange an ex- 
perience to the average patient, is the first contact with 
the hospital. The admission procedure, the unfamiliar 
antiseptic odors, the sight of many sick people, the 
preoccupied business efficiency of hurrying nurses and 
doctors and their chance words of comment dropped 
in conversation, fill many a patient with vague and un- 
certain ideas of what may be going on behind closed 
doors and what may soon be happening to himself. 
Courage and self-reliance seem easily lost in this 
strange atmosphere. This is especially true of the 
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timid woman, the sensitive child, or the man harassed 
with family cares. 

And again, while the patient is generally full of 
worrying questions he would like to have answered, or 
forebodings which it would be desirable to dispel, and 
of states of mind which depress him, he does not know 
to whom to turn for the explanation of questions which 
are rarely anticipated as natural ones, and which re- 
main unanswered if unexpressed. Such forebodings 
and states of mind require not merely a general atti- 
tude of kindness, but real sympathetic insight born 
of that warm tenderness inherent in our sex and mel- 
lowed by our calling which should make our hospitals 
stand out above all others as the dispensers of intelli- 
gent, unselfish sympathy. 


Sympathy Needed 

The word “sympathy” comes from two Greek words 
which mean “to suffer with.” Therefore, where there 
is sympathy there is mutual understanding of what is 
taking place. The suffering, on the part of the patient 
may be poorly borne with crudeness, fretfulness, and 
anger, but still it is suffering and it is the responsibility 
of the hospital personnel to use not only its head, but 
its hand and its heart to alleviate, inspire, uplift, and 
comfort as far as it can this unhappy individual. 
Mrs. Browning wrote most wisely, 

“Being observed 
When observation is not sympathy 
Is just being tortured.” 

This torture may be given by the cold observation 
of an unsympathetic nurse—temperature taken, pulse, 
appetite, insomnia, chills, all symptoms noted with 
strict exactness, but with complete detachment. 

Observation which is not sympathy, however, is not 
the keenest observation. Someone has said, “The 
secrets of life are not shown except to sympathy and 
likeness.” One who suffers with the patient knows 
how he feels when eye and instrument cannot detect 
it. If sympathy could be cultivated merely as a pro- 
fessional aid, it would be taught in all medical and 
nursing schools, but we are told that it cannot be 
taught from textbooks, it must be learned, if at all, in 
the school of life. 

It is easy to learn it when the patient is attractive, 
good, grateful, and cheery. It is always hard to learn 
it when he is irritable and sometimes unjust, but in 
either case the problem that confronts the hospital 
is the same, that of adjusting its system to meet not 
only the physical, but also the racial and tempera- 
mental needs of those who come to its doors in search 
of either health of body or health of mind. 

Where there is an appreciation of a sympthetic atti- 
tude in an institution, a friendly interest, an ability to 
diagnose the condition accompanied by skillful treat- 
ment and an intelligent comprehension of the relation 
of personal problems to disease, there is an evidence 
that the hospital is reaching out into the community 
and filling a place that is worth while in the modern, 


HOSPITAL 








PROGRESS 45 


social, and economic movement for the prevention of 
disease and the uplifting of the race. 


The Patient’s Reaction 


The result is different when the hospital does not 
take the trouble to get the patient’s reaction and to 
make the somewhat inflexible and mysterious hospi- 
tal routine less of a puzzle to him. A patient, skepti- 
cal as to whether the hospital is the proper place for 
him, is likely to allow himself to entertain his large 
doubt. This doubt may be further enlarged by his 
friends who have trouble in being understood at the 
inquiry desk, or who are directed to a ward or room 
obscurely situated, or who may have difficulty in meet- 
ing the doctor and getting a diagnosis. 

The giving of information about the patient’s con- 
dition is an important factor in a hospital. Discretion 
must be used in the dissemination of such information, 
it is true, but what may be given should be given tact- 
fully, courteously, and cheerfully in a way that may 
be helpful and even useful so as to leave a good feeling 
and the assurance that the hospital is interested in the 
patient and all that concerns him. 


The Right Procedure 

The degree of the patient’s lack of understanding of 
the hospital is sometimes comparable to the hospital’s 
lack of understanding of the patient. The patient can 
be greatly helped and better understood if the pro- 
cedure is right at the time of admission. There should 
be tact in obtaining what data are then required which 
may seem senseless to the patient, especially if this is 
repeated again in the wards. There is an irritating 
sense of being indexed and classified as if one were 
an inanimate subject rather than human and animate. 
Hospitals do not always meet the evident responsi- 
bilities resting on them, either completely or wisely, 
because of failure to assign sufficiently trained persons 
to the task of sympthetically receiving the individual 
patient. 

The critical moment for the patient, from the stand- 
point of disease, is after the time of admission to the 
hospital, but the critical time for the patient from his 
standpoint, as a human being, is usually at or a little 
before the discharge. Having become adjusted to his 
hospital environment, the patient often views with 
some dismay the necessity for re-commencing his par- 
ticular battle of life. Oftentimes he is not completely 
recovered but may need definite medical care at home, 
in the outpatient department, or he may need con- 
valescent care which the hospital is neither equipped 
for nor established to give. In these cases it seems to 
be the responsibility of the hospital to refer the patient 
to some existing organization which is prepared to 
meet the difficulty. It is just here that the social- 
service department nurse can assist the hospital ad- 
ministration by securing the essential facts regarding 
the patient’s personality, the family, housing, home 
conditions, and finances. If this information is then 
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taken in conjunction with the known facts concerning 
the patient’s condition, it should enable the hospital 
to formulate a program for the aftercare. 


Cooperation with Social Agencies 


Not all hospitals, however, find themselves in a posi- 
tion to carry on extensive work of this nature. If they 
are unable to do so, they should still recognize the 
responsibility for providing the patient or his friends 
with an explanation of the case and should know to 
what channels to direct the patient for further assist- 
ance. It is incumbent upon every hospital to know 
what is available in its particular vicinity in the way 
of social agencies and charitable organizations. There 
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should exist a fine codperation between these groups 
and the hospital, since no inconsiderable proportion 
of ward patients is likely to be adversely affected by 
the lack of it. 

In conclusion, let us not go to the extreme and be- 
come so scientific that we lose sight of the human 
element in our patients and their friends, and attempt 
to measure their feelings in terms of atoms, molecules, 
and calories. Let us modify cold science with loving 
service which is the very soil of sympathy. Whittier 
wrote, 

“Prayers of love like raindrops fall, 
Tears of pity are cooling dew 


And dear to the heart of our Lord are all 
Who suffer like Him in the good they do.” 


The Sisters’ Progress in Hospital Science 
Rev. Robert E. Lucey Ph.D. 


ET us look back ten years to the methods we 

were pursuing in social work generally, in our 
schools and in our hospitals. The director of a social 
agency ten or fifteen years ago usually settled his 
problems with whatever light God had given him. He 
was busy in trying to solve these problems he met in 
his social agency, and he met,them with the experience 
and knowledge which God had given him. In our 
schools ten years ago, the Sisters had little opportunity 
for conference, research, or study. And whatever prob- 
lems confronted them were settled by them in the same 
way—by whatever experience and wisdom God had 
given them. And in our hospitals ten or fifteen years 
ago the same condition prevailed. There were prob- 
lems and difficulties we might have discovered—and 
did not—and those we did find in our hospitals and 
schools of nursing we settled with the individual 
knowledge that was ours. 


The Passion for Investigation 


But now, after ten or fifteen years, the whole at- 
mosphere has changed. In the United States there is 
a spirit of analysis and inquiry. The American peo- 
ple have a passion for facts. The searchlight of in- 
vestigation is turned on everything, and sometimes in 
the white light, social agencies are found wanting. The 
searchlight was turned on social work, and proceedings 
were changed entirely. 

Today a director does not sit in his office, but he 
goes from conference to conference, from one social 
agency to another, and does his bit to pool his wisdom 
with the wisdom of others so that the problems of his 
own and other agencies may be solved. When we pool 
our experiences and difficulties and narrate, sometimes, 
our little successes, we will find collective knowledge, 
experiences, prudence, most helpful. 

In our schools, Sisters are not concerned merely with 


the problems of their own school; they are interested 
in the problems of others. Mental hygiene has been 
introduced in our schools. The trend is against “the 
same type of education for all children.” In child care 
the same is true. In the old days the Sisters accepted 
the children that were brought them by parents or 
guardians, accepted without analysis or discrimination. 
Now only those children are accepted that ought to be 
placed in a particular institution. 

All along the line there is a new spirit of analysis. 
The searchlight is constantly being turned on to find 
facts. American people are constantly seeking facts, 
in social service, in politics, in business, in religion. 
And we join in this search for facts. That is why now, 
from time to time, our Sisters must join in conferences, 
compare notes, confess difficulties, perhaps narrate suc- 
cesses, so that in their collective wisdom all may share. 


Value of Conferences 


There is a lot of “conferencing” ; many are driven to 
desperation by it, and perhaps it is more difficult for 
the Sisters than for others, because of the Sisters’ 
training and method of living. 

In certain sisterhoods, certain Sisters to whom God 
has given the art of “conferencing,” go forth like 
scouts or sentinels, gaze upon others, discover new 
truths, new problems and experiences and return to 
headquarters to report that which they have found to 
be good. We are proud of these Sisters who go out 
after facts, for we must remember that the world is 
moving on, and there is a great deal of fine thinking 
going on all about us. 

We would be lacking in duty if we did not go forth 
to gaze on new horizons; to discover what is best in 
administration and give it to our clients. While “con- 
ferencing” is difficult, particularly to our Sisters, we 
feel that they must take courage and find the best for 
their particular work. 
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The Reading Method 

Another method for this general scheme of educa- 
tion which has come upon us is that of reading. A 
Jusiness man today who wishes to be successful, keeps 
‘n touch with the line in which he is engaged. If a 
man engaged in some, financial operation had a con- 
ference once a year or read liter- 
ature pertaining to his business 
every two years he would soon 
lose out. He must keep abreast of 
the times, must learn the things 
that pertain to his business and 
interests, so that his new wisdom 
may bring about favorable results. 

No business is more important 
than the business in which our 
Sisters are engaged, and every 
means should be taken to improve 
it. Reading would help us to keep 
abreast of the time. There are 
many publications that should be 
of assistance in hospital adminis- 
tration. 

The other day, on the train, 
I saw a man reading Western 
Finance. He evidently was a 
banker, and was reading because 
he realized that if he did not he 
probably would fail. It is the same 
with us. There are fine publica- 
tions—probably on your tables— 
various magazines of interest to you which should be 
read seriously. I do not see why the methods of a study 
club could not be followed. Every month, perhaps 
every week, one Sister could undertake the reading of 
some article on the big problems of today, and then 
pass on to the other Sisters in that particular hospital 
her criticism and understanding of the article so that 
all might benefit by what she had read. 


Keeping Abreast With the Times 

I do not think this hospital association will achieve 
its highest object if we limit our meetings to every 
second year. Year-round activities should be con- 
ducted in order that throughout the year we may be 
preparing for the achievement of a splendid object. 
And so reading, after the manner of a study club or 
year-round activities, or something to help our Sisters 
to keep abreast of the times, should be followed. 

Today many Sisters are taking special courses for 
advancement in their work. Many people in the 
United States are entering the ranks of those who 
study. It would be embarrassing to the Sister in 
charge of a school to find a nurse whose education is 
superior to her own—embarrassing to the Sister and 
the nurse as well. But regardless of this possibility, 
Sisters must engage in these courses to have inspira- 
tion to do their work right. 

The State of California requires our supervisors to 
have certain degrees. Now is the time to take the 
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matter in hand and to see to it that Sisters who have 
responsibilities in our hospitals should meet the state 
requirements. It is better for everyone for Sisters to 
be abreast of the times and to meet the requirements 
the state demands in supervisors of the modern hospi- 
tal of today. It seems to me that with the little bank 
account our association has, be- 
fore very long, a special institute 
for our Sisters might be organized 
and university professors might 
be secured to give special courses 
in hospital administration. 

I am sure our Sisters want to 
fit themselves in the best possible 
way to do their best for those 
who come to them in sickness and 
sorrow. Everything that will better 
ourselves should be seized as an 
advantage. 


Attend Staff Conferences 

Another method for carrying 
out or joining in this desire to 
obtain a knowledge of facts, is 
your attendance at certain staff 
conferences. If in your hospital 
there is a good pathologist and 
interesting scientific meetings are 
held, the doctors will be glad to 
be present. It seems to me Sisters 
could learn much by being present 
at such staff conferences. They are interested not only 
in taking care of the sick; they are interested in death, 
and so in life. The story of the doctor, the findings of 
the pathologist, a view of the prognostics—all this would 
be very helpful to the doctors and Sisters. The search- 
light of science should be thrown even on death in 
order that through the study of death they may learn 
more about life. And Sisters are interested not only in 
maintaining hospitals and seeing the patients well 
cared for; they are interested in medical procedure as 
well. Sisters are sometimes called upon to decide 
whether a certain surgical operation should be per- 
formed in a Catholic hospital—whether it can be 
allowed or not allowed. Of course a regular course in 
medicine is not expected of them, but staff conferences 
would give them considerable knowledge of ethical 
codes in our hospitals. Doctors do not expect the Sisters 
to study medicine but they may ask “Does the Sister 
know eonough to give such a decision ?” Doctors expect 
the Sister superior to know enough about surgery to 
be right when she permits or prohibits certain surgical 
operations in her hospital. The point I mention is not 
new but I think it should bear repetition and be carried 
into effect. Sisters have much to learn, and they have 
much to give. 

I attended a conference in Southern California a 
few weeks ago at which there was launched a drive 
for funds for a new hospital. It was for a Sisters’ 
hospital in a city of few Catholics. The conference 
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was well attended. The chairman was not a Catholic, 
but head of a big oil concern in the state. Another 
prominent man present, was a Mason, well known in 
his city. Addresses were given to arouse enthusiasm 
for this drive. I attempted to give a somewhat scien- 
tific address as to hospitals generally. It was received 
with only polite attention. Another priest spoke sim- 
ply about the love of the Sisters—their lives, their 
vows, their service. It was a simple little talk but it 
went straight to the hearts of his audience. They 
said they were deeply touched at this light on the life 
of a Sister. They had never had it presented to them 
before. 
The Sister’s Inspiration 

You Sisters have much to give in a spiritual way 
and in a scientific way, and I like to see you in con- 
ference, with each other and in general conferences 
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throughout the state and nation, in order that you 
may give your contribution. You have a philosophy 
of life, sane and safe, and progressive enough to be 
helpful, helpful to those outside our group, who also 
are thinking, writing, and learning. And if our 
Sisters would make a contribution to science they must 
find facts at conferences of every kind, at conferences 
on social work, on child care, on the hospital. To your 
fellow men and women you bring inspiration, much 
like the inspiration given to these two men I have 
mentioned. You are needed in the world today. 

We welcome these Sisters to what we know will be a 
good conference. A fine program has been outlined, 
into which I know you Sisters will enter whole-hearted- 
ly. I hope you will discuss everything. Through a 
common pooling of wisdom you will arrive at solutions 
which will be helpful to all of us. 


Problems Confronting the Hospital 
George W. Curtis 


Editor’s Note. Mr. Curtis makes some very apt suggestions for 
better courtesy toward the hospital clientele, offers a favorable 
analysis of hospital costs, and shows the need of a state hospital 
association to promote a constructive program of legislation. 


OLLOWING such an array of leaders in the hospi- 

tal field who have discussed our problems from ap- 
parently every angle during the past two and one-half 
days, it is presumptuous on my part to think that I 
can add anything which may be worth while. It would 
seem that after two and one-half days of discussion all 
of our problems should have been solved. Even after 
listening to the many excellent papers which have 
been presented and the able discussions which have fol- 
lowed, I feel that there are problems confronting the 
hospital which require much deeper thought and con- 
sideration than we are able to give in a short confer- 
ence. There are problems that are perplexing to the 
entire hospital field and undoubtedly will continue to 
be so for some time to come. The very fact that we 
are giving such close attention to conferences of this 
sort and to our difficulties in hospital management 
proves that our problems are multiple and baffling. 
The fact that we have problems requiring our atten- 
tion and demanding solution means that the hospital 
field is experiencing a rapid growth, that constant 
changes are taking place in hospital organization and 
administration, and that continual progress is being 
made in the betterment of our institutions. The fact 
that you are already planning for your next year’s 
meeting means that we recognize the need for confer- 
ences; that we recognize that the problems confront- 
ing us once solved do not always remain solved; that 
we are continually finding situations upon which we 
wish to confer and thereby benefit by the experience, 


thought, and judgment of our contemporaries; that 
our deliberations have not been final and we are in a 
profession which demands constantly our best efforts. 

To emphasize that we are in a profession which is 
ever changing and every progressing, I have chosen as 
the subject of these closing remarks, “Problems Con- 
fronting the Hospital.” I hope to leave with you 
some of the vital problems confronting us as hospital 
superintendents which challenge our best thought dur- 
ing the coming year, both as individuals and col- 
lectively. 


Hospital Management Satirized 


There is a group of spectacular writers who have 
recently been attacking hospitals in many of our most 
popular magazines. Each era has its satirists and no 
doubt such writings frequently serve a very useful pur- 
pose. To hold up certain vices and abuses to public 
ridicule is probably in many instances a real service to 
the public. It is probably more effective when attempt- 
ing to correct vice to hold it up to scorn and ridicule 
than it is to attempt to suppress it. Following this 
theory, certain magazine writers recently have chosen 
to ridicule hospitals. They have cleverly selected cer- 
tain standard grievances with which the public are 
more or less acquainted, using these as a basis upon 
which to build their arguments, the conclusions drawn 
are to the great detriment of the hospital. In attacks 
of this type where the conclusions reached are based 
on insufficient evidence, a great injustice is done to the 
institution held up for ridicule. The fact that there 
are certain elements of truth in their statements make 
them even more damaging. They have not far to go to 
find a sympathetic reader who himself has not been 
thoroughly pleased with the treatment he received in 
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the hospital during a recent illness. Charges made by 
these writers against hospitals are most spectacular 
and sensational in character. 

While such charges might be true in isolated in- 
stances, they describe them as typical of the work of 
the hospital. The good will of the public which these 
institutions have been years in creating, and which has 
been guarded so jealously is materially shaken by such 
writings. Most magazines select their material on the 
basis of whether it will make good reading matter to 
boost their sales. Writers of satire find their articles 
salable provided they have selected for ridicule a per- 
son or institution which is of sufficient prominence in 
our life to attract wholesale attention. It is very diffi- 
cult to refute such articles as the answer, being based 
upon facts more generally true than those upon which 
the original attack was founded, is not acceptable to 
the magazine in which the original article occurred. It 
cannot be spectacular enough to make interesting read- 
ing, and besides, people are usually more interested in 
printed attacks upon one’s character than they are in 
an article of defense. While these articles make inter- 
esting reading material, we cannot »verlook the dam- 
aging effect of such articles written by intellectual 
hyenas who enjoy attacking and rending asunder our 
most-cherished institutions. I would urge our national 
organizations to take cognizance of such attacks upon 
our institutions through the medium of our popular 
magazines and in some way attempt to head off such 
articles. If this is impossible, we should employ equally 
spectacular and capable writers to answer the charges 
made against us. 


Lack of Courtesy to Patients 


Hospitals are still struggling against custom and 
precedent in the matter of making our institution more 
attractive to the public. While progress has been great 
in this respect, we have made only a start in the right 
direction toward making the patient’s stay in the hos- 
pital a pleasant one. We must attempt to humanize 
our hospitals and to treat our patients as guests and 
not as cases. It is not uncommon to find a list of rules 
regulating the conduct of guests and friends of guests 
and setting forth what the patient or guests must do 
and what he cannot do. Many institutions have rules 
that are entirely unnecessary and simply hark back 
to the past ages when patients in a hospital were treat- 
ed much as are condemned criminals. There has been 
so much stigma attached to the treatment received by 
patients in hospitals of the past that hospitals at one 
time attempted to get away from the use of the term 
and use other words to designate institutions for the 
care of the sick. I can see no reason for surrounding 
patients with restrictions any more than a hotel sur- 
rounds its guests with restrictions, and it will readily 
be agreed that a hotel attempting to restrict drastically 
the privileges accorded its guests would be most 
unpopular. 

The rules and regulations in our institutions should 
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be laid down for our employees and not for patients. 
The employees in most hospitals are not required to 
be courteous to guests in the same sense that they are 
in our hotels. Employees in hotels are hired with the 
understanding that they are to be courteous and will- 
ing to serve guests in any manner at all times. The 
nearer we can emulate the first-class hotel in the serv- 
ice we have to offer, the sooner will our institutions be 
more popular and less subject to attack. Of course, it 
it understood that in emulating hotel service our in- 
stitutions must in addition furnish adequate and 
competent medical and nursing care. The attitude of 
nurses toward patients is many times open to question. 
No matter how competent the nurse may be in her 
technique, if she is cold and indifferent to the patient, 
she is a detriment to the institution. Gaining admis- 
sion to a hospital is usually a cold and unpleasant pro- 
cedure if not sometimes a most painful one for the 
prospective patient. Holding up admissions in the 
front office while lengthy social and financial histories 
are taken, is an unnecessary procedure unless the 
patient is perfectly able and willing to have his ad- 
mission taken in this manner. By being courteous and 
pleasant office employees can often make the admis- 
sion taking much more agreeable from the patient’s 
point of view. Employees in the office coming in con- 
tact with the public should be hired not only on the 
basis of competency in business matters, but also on the 
basis of their ability to meet the public in a pleasant 
and courteous manner. Employees vary greatly in this 
respect, and often our first impressions of the institu- 
tion gathered in the business office are the most lasting 
and we should not overlook this opportunity to impress 
our guests favorably. Maids and porters about the 
institution should be trained to treat all guests and 
visitors courteously and ever be willing to serve in any 
capacity to make the public more comfortable. 


Permit Patient to Enjoy Comforts 

For some unknown reason hospitals attempt to cor- 
rect in their patients some of their minor vices. Except 
on the order of physicians, visiting hours should be 
generous and under certain conditions readily length- 
ened. Patients should be permitted to smoke in their 
rooms if they so desire and it should not be necessary 
to order smoking materials from near-by drug stores. 
These and other conveniences for the patient should be 
available in the hospital building. We should not at- 
tempt to correct the food habits of our patients to the 
extent that we will serve only certain types of desserts. 
If a patient is accustomed to rich desserts and pastries 
at home and in hotels why should we jeopardize the 
reputation of the hospital’s food service by attempting 
to make him live on custards, junkets, and gelatines 
while in the hospital. Much can be done to the food 
service in most institutions, and patients not on diets 
should be fed as they are fed in any first-class hotel, 
an attempt being made to please the patient in quality 
of food, in the manner in which it is prepared and 
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cooked and also in the way in which it is served. Hos- 
pitals when not overcrowded, should accommodate 
friends and guests of patients willingly. Under some 
conditions it is probably beneficial to have a friend act 
as companions to the patient or as a guést. Guest trays 
are frequently grudgingly served and the best facilities 
for the care of a guest in the way of a bed is a very un- 
comfortable cheap cot. There is no reason why the 
bed of the guest should not be as comfortable as that 
of the patient. Institutions would gain much good 
will if they attempted to cater to the wishes of their 
patients and friends of their patients. In other words, 
we should attempt to put a little hospitality into our 
hospitals. 
Nursing Economics 

Hospital organizations, medical organizations, nurs- 
ing organizations, and the public are talking about the 
high cost of illness. We are interested in this discus- 
sion to the extent that the hospital bill is frequently a 
major portion of the cost of an illness. The nursing 
profession is conducting a five-year study of the eco- 
nomics of nursing. The rates charged by graduate 
nurses had something to do in precipitating this sur- 
vey. Charges of private-duty nurses range from $5 to 
$7 for day duty and $6 to $8 for night duty. A person 
having a day and a night nurse is subject to a charge 
for nursing service alone during an illness of about 
$14 per day. This, of course, is excessive from the 


patient’s point of view but, nevertheless, when we learn 
that the average income of the graduate nurse doing 
special nursing is only about $1,300 per year, we feel 
that perhaps the rate under present circumstances is 


not excessive. The preliminary publications of this 
committee making this five-year study tend to show 


February, 1930 


that while the cost to the patient is great, the in- 
come to the nurse is inadequate. Here we have a con- 
tradictory economic situation that seems difficult of 
solution. Hourly nursing and group nursing have 
been suggested, as much of the time of the special-duty 
nurse under the present plan is waste time. The 
special-duty nurse is often idle a large portion of the 
time she is on duty, and in addition is frequently idle 
between cases. The present situation calls for her to 
earn a living on the basis of about seven months’ paid 
employment per year, probably three and one-half 
months of which time is spent simply loafing, because 
the patient’s demands do not require that she be con- 
tinuously active. In other words, she is attempting to 
earn her living working about one third of the time. 
This situation is not only unsatisfactory to the nurse 
but is highly expensive to the patient, and probably we 
are about to enter a new era insofar as special nursing 
is concerned. If hourly nursing and group nursing are 
not the solutions of this situation, we will perhaps find 
other solutions which will more adequately meet the 
demands. 
Medical Association Study 

The American Medical Association is also conduct- 
ing a five-year survey. This committee is delving into 
the economics of the medical profession. Probably as 
the work progresses, conditions similar to those found 
in the nursing profession will be discovered to exist in 
the medical profession. While the earnings of the 
average physician are not more than adequate to care 
for himself and family, the cost to the patient is ex- 
orbitant. Possibly the solution here is to care for all 
patients in hospitals. It does seem inconsistent to 
have a physician, who has spent several years’ time at 
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a great financial sacrifice in preparation for his work, 
driving about the city from patient to patient spending 
half of his time in his automobile. A physician can 
care for three or four times as many patients in a hos- 
pital as he can in the home. While this probably is not 
the solution to the high cost of illness from the stand- 
point of the physician’s charges, the economics of 
medicine as practiced at the present time may be 
eriously questioned by the survey. If there is any 
doubt of this statement, question physicians concern- 
ing the work of this committee and you will see that 
their attitude frequently is one of alarm and skep- 
ticism. 
Study Hospital Economics 

While the hospital as an organization has not under- 
aken a survey similar to those now under way in 
both the nursing and medical professions, it has been 
challenged to do so, and the public generally feels 
that the rates we charge for the service we render are 
exorbitant. Probably before this question of the high 
cost of illness is settled, such a study and investigation 
will be made. In the meantime, it behooves us as in- 
dividuals to attempt to establish our rates on such a 
basis that they can.easily be justified. Each institu- 
tion should analyze its rates in all departments fre- 
quently and be ready to meet criticisms of this sort. 
If rates are too high they should be reduced. Generally 
speaking, most hospitals can show a justifiable ex- 
penditure of nearly one dollar for every dollar they 
receive. 

Hospital rates compare favorably with those of 
hotels in the same community. Hospital rates prob- 
ably average on the Pacific Coast $5 or $6 per day, 
the minimum rate being about $3 per day for ward 
accommodations and the maximum rates charged 





ST. 





HOSPITAL PROGRESS 51 





ANTHONY’S HOSPITAL, TERRE HAUTE, INDIANA, NOVEMBER 20, 1929 





patients might run as high as $15 or $20 per day for 
private-room service. These rates should be compared 
with hotels operated on the American plan; that is, the 
rate charged by the hospital includes room and board. 
In addition the hospital furnishes nursing service ade- 
quate to care for all cases except those which are ex- 
tremely and dangerously ill. If one were to ask the 
hotel proprietor in the ordinary American-plan hotel 
with rates of $5 or $6 per day, what additional charge 
there would be if he served all of the meals in bed, if 
he furnished a bath in bed every morning by an at- 
tendant and all-day service for all physical wants as 
they occur, he would state that the rates would have 
to be materially increased. Nevertheless, this is ex- 
actly what the hospital is doing, and furnishing such 
service 24 hours of the day at approximately the same 
rates as are charged in our moderately priced hotels. 


Patient Unprepared for Illness 

It seems to me that the hospital does not participate 
greatly in the present propaganda against the high cost 
of illness. In many instances it is cheaper to be ill in 
a hospital than in one’s own home where special help 
must be employed to care for the patient. One of the 
difficult problems to meet in the high cost of illness is 
the fact that the patient makes no preparation in ar- 
ranging the financial affairs of his life to meet such a 
cost. If prudent, he plans on a certain percentage of 
his income being devoted to rent, clothing, food, amuse- 
ment, and life insurance. He practically never makes 
provision for sickness. Frequently sickness involves a 
reduction in income and the blow is double-edged. The 
income is reduced and the expenses are increased. This 
is one of the vital factors in what is frequently inap- 
propriately termed the high cost of illness. 
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We, as hospital superintendents and as hospital or- 
ganizations, must present our rates to the public in 
such a manner that it will see the justice of our 
charges. I have frequently addressed various clubs 
and organizations on the subject of hospital rates. 
My remarks have always been received most favor- 
ably, and the comments afterward would lead me to 
believe that not only had I justified hospital rates in 
the minds of my listeners, but that I had gained friends 
for hospitals as well. Any propaganda which we, as 
hospital superintendents and managers of hospitals, 
can promote in justifying hospital rates will do the 
entire hospital field a benefit. In addition to this, it is 
good propaganda to attempt to educate the public to 
prepare for illness in times of good health. Why should 
not the average wage earner devote a certain portion 
of his income to insurance or savings to care for him- 
self when ill? If these two things were accomplished, 
it would be at least a partial solution of the high cost 
of illness. 


Tax Exemption for Hospitals 

Hospitals in California are confronted with a cost 
of operation from which they are exempt in most of 
the states in the United States. While this may not 
appear as a great factor in the high cost of illness, 
nevertheless it has a bearing on the situation. In most 
states and some foreign countries nonprofit corpora- 
tions engaged in the business of conducting a hospital 
are either exempt entirely from property taxation or 
are partially exempt. In some instances such organi- 
zations are not only tax exempt but they are subsidized 
through local government funds. I wish briefly to out- 
line the effort that is being made in California to secure 
tax exemption for the nonprofit hospital. 

Recognizing our situation in California as practi- 
cally unique in this respect, the hospital council of 
Southern California four years ago initiated a program 
of tax exemption for the nonprofit hospital. After col- 
lecting certain data our case was presented to the 
governor. This was in 1926 and the legislature was in 
session at that time. It was intended to present a bill 
at that session of the legislature providing tax exemp- 
tion of the nonprofit hospital. The governor suggested 
that it would be advantageous to our cause to await 
the creation of a tax commission which was a part of 
his legislative program. We could then present our 
case to this commission previous to the time we pre- 
sented it to the legislature. This commission was cre- 
ated at that session of the legislature as planned, and 
the following year a brief of the tax situation, as it 
pertained to hospitals, was presented before the tax 
commission in a hearing in Los Angeles, March 13, 
1928. Several other conferences were held with the 
chairman of this commission. The tax commission’s 
printed report maintained a neutral stand in this mat- 
ter, leaving the way clear for a tax-exemption measure 
to be presented before the state legislature. This was 
done at the last session and the measure passed both 
houses almost unanimously. The matter is now up for 











popular vote and will be placed on the ballot at the 
general election in November, 1930. In the meantime, 
plans must be formulated to successfully handle the 
preelection popular campaign. It is not planned to 
conduct a spectacular campaign but rather quietly to 
go about securing support of all influential individuals 
and organizations throughout the state. A tax-exemp- 
tion meeting is to be held tomorrow morning in this 
city by the state-wide committee. Several of us from 
Southern California are here to attend this meeting. 
Also a representative delegation from the north will 
be present. Our program in general, for the popular 
campaign in 1930 will be outlined. Any support which 
this organization or the individuals who compose it 
can give this measure will be definite assistance in re- 
ducing the high cost of illness in California. It would 
seem that taxing the nonprofit hospital is taxing 
charity and philanthropy and tends to discourage the 
organization of such institutions and gifts made to 
them. This measure cannot be successfully passed 
through the efforts of a few individuals, but the entire 
hospital field of California must rise to the situation 
and assist if this measure is to become a law. 


Emergency Cases in Hospitals 

The following letter recently circulated by the Cali- 
fornia committee on public safety calls to our atten- 
tion in striking terms the vast number of automobile 
accidents that occur in this state: , 

The governor of California and the mayors of its principal cities 
have enlisted in the campaign of the California committee on 
public safety to reduce the steadily increasing traffic-accident toll. 
Every effort is being made to bring home to every citizen the 
necessity for cooperation in this campaign. 

Traffic accidents this year will pile up a ghostly phalanx of more 
than 2,000 dead, a ghastly list of 60,000 injured, and a preventable 
property loss of $65,000,000. No other single cause is so disastrous 
to our prosperity and well-being. 

Traffic accidents can be reduced. They must be reduced in our 
state if we are to prosper. No commonwealth can stand a tax of 
$13 per capita on carelessness. The cost of crashes is more than the 
total we pay for education and government to the state. 

We, as community leaders, are compelled to accept our responsi- 
bility to lessen this drain upon the commonwealth. Not only must 
we do our bit as individuals, but it is imperative that we carry 
the message of traffic safety to all within our zone of influence. 
We are our “brother’s keeper” to this extent. 


The figures in this letter are startling and it reminds 
us that the hospitals of California are caring for ap- 
proximately 60,000 emergency cases per year that are 
the result of automobile accidents. Many of the vic- 
tims who died were also cared for in the hospitals be- 
tween the time of the accident and the time death re- 
sulted. Assuming that the care for these patients costs 
the institutions $50 each, the total cost of caring for 
these victims would amount to approximately $3,000,- 
000. Much of this work is free. The patient is either 
financially unable to pay or is financially irresponsible. 
The hospitals suffer a tremendous annual loss in caring 
for these cases. It probably would not be exaggeration 
to state that one third of the cost of caring for these 
patients represents a direct loss to the hospital. Either 
the person is unable to pay or is financially irresponsi- 
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ble or, in some instances, he feels that the responsi- 
bility for the accident was not his and as a result he is 
under no obligation to the institution to settle the 
account. Litigation is involved in many instances, and 
the hospital which is the innocent third party is the 
one who “holds the sack.” 


Liability Insurance 

Realizing the situation, some states have passed laws 
which compel motorists to carry liability insurance. 
Such a law has been repeatedly presented to our state 
legislature but has always failed to pass. Probably 
such a law is not a solution of the situation, as com- 
pulsory insurance protects the motorist carrying it and 
not his victim. If a person is run down by a motorist 
carrying liability insurance, the motorist is cared for to 
the extent that he is protected against any judgment 
which the victim can secure against him. The insur- 
ance carrier is frequently more difficult to collect from 
than the person responsible for the accident. 

Probably a statute recently in effect in California 
is as satisfactory to the victim as is compulsory in- 
surance. This new law compels the motorist to pay 
any judgment which has been secured against him by 
a victim if he wishes to keep his driver’s license. As 
long as there is an outstanding judgment against a 
motorist, his driver’s license is automatically suspend- 
ed. Of course, if the motorist is financially unable to 
meet the judgment the victim is without satisfaction 
except that he has the questionable satisfaction of 
knowing that he perhaps had the “right of way.” This 
does not help him to pay his doctor, nursing, and hos- 
pital bills. The hospital is the innocent third party, 
and as yet carries much of the financial loss resulting 
from automobile accidents. 

It would seem that with this tremendous toll being 
taken annually by the automobile that some provision 
should be made to cover emergency care for these vic- 
tims of the highway. The state levies a gasoline tax to 
build more highways to take out the curves and grades 
in the present highways so that people may drive faster 
and faster, and yet no provision is made for the care 
of the victim who himself may be financially irre- 
sponsible and who may have been run down by a mo- 
torist whose only assets in the world are represented 
by his automobile which is but partly paid for. The 
loss to the hospital in terms of unpaid accounts does 
not represent the loss sustained by the hospital, as 
most of these road victims are cared for in wards at 
rates below the average rate of cost for caring for 
patients. It would surely seem unreasonable to expect 
hospitals to carry this burden, and some provision 
should be made for assisting the hospitals in meeting 
this drain upon their finances. 


Industrial Accident Cases 
Hospitals have been competing with one another in 
caring for industrial accident cases. The competition 
in this respect has resulted in greater dividends for 
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the insurance companies. If an insurance company can 
secure rates in an institution below cost it means 
greater profits to them, and practically all companies 
in the field today are not above contesting hospital 
rates and the size of hospital bills at every oppor- 
tunity. If an institution has rates which represent less 
than the cost of caring for the patient instead of actu- 
ally reducing these rates and bidding for insurance 
work, these rates should be raised when these accom- 
modations are occupied by industrial accident cases. 
There is no reason why any hospital should lose one 
cent in caring for industrial accident cases, and the 
sooner hospitals get together on this matter and estab- 
lish rates accordingly for industrial accident cases the 
sooner the burden for these cases will be placed where 
it belongs, directly on the insurance company and in- 
directly on the employer. If the insurance companies 
at the present time are not charging sufficient rates to 
the employer to pay ample dividends to their stock- 
holders, such rates should be immediately raised and 
the insurance companies should no longer expect to 
declare dividends at the expense of hospitals caring 
for their cases. Hospitals with vacant beds many times 
make bids for this work and reduce rates which they 
well know are below their actual cost, figuring that 
the additional work will render them a profit. Selling 
any product below cost is a rather dangerous pro- 
cedure and it is questionable if it is ever justified. It 
is much like the philosophy of the old lady who sold 
doughnuts at a very cheap price. In fact, she admitted 
she was selling them below cost and when asked how 
she managed to do this she replied that it was only 
because she was able to sell so many. The workmen’s 
compensation laws were enacted to meet fully the cost 
of medical, nursing, and hospital care of industrial ac- 
cident cases together with the further object of indem- 
nifying the victim against loss of time and possibly 
industrial inefficiency. Insurance companies are in 
business to make as much money as possible the same 
as any other business organization, and the fact that 
they are able to beat the object of these laws is largely 
the result of bad business practice on the part of the 
hospital. Being better business managers than we who 
manage and superintend hospitals they are able to 
beat us down in our rates and our loss is their gain. 
It would seem that the only means of overcoming this 
loss would be concerted action on the part of our 
hospitals. 


Privacy for Charity Patients? 

Hospitals are being asked to do a new form of 
charity work. It is to care for charity patients in pri- 
vate rooms. It would seem that there is an increasing 
demand that charity patients be afforded privacy. It 
is no longer a matter of furnishing adequate medical 
and nursing care together with board to the charity 
patient, but in many instances the hospital is called 
upon to maintain a certain social standard which the 
patient has previously enjoyed in the community. In 
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other words, the patient is ashamed to have his friends 

come and see him in a ward. This is creating on the 
part of the hospital a difficult situation, as these friends 
are many times influential and demand better accom- 
modations for the patient than should be provided. 
Just where this phase of charity work will lead the 
hospital financially is difficult to determine, but never- 
theless, it is an increasing factor in hospital costs. 
There is no reason why a hospital should not be re- 
imbursed by the community for all of the free work it 
does either in wards or in private rooms. In this con- 
nection accurate records should be kept of all free 
service rendered, these records to be as complete as 
are the records of day patients. In soliciting money to 
support the free work on an institution, the hospital 
should never ask for money to meet an operating defi- 
cit but should solicit money for certain specific nonpay 
activities of the hospital. In a campaign to raise 
money for free work, definite statements of the amount 
of work done by the hospital in previous years should 
be submitted. This gains the confidence of the com- 
munity in the institution and increases the support 
granted. 

Hospitals have done much in bettering medical prac- 
tice through the work of their organized medical staffs. 
Better medicine is practiced in hospitals than in doc- 
tors’ offices and in the homes. This is due to certain 
practices that are brought about through staff organi- 
zation. In the standardized hospital the staff confer- 
ence meeting, the complete medical records, the con- 
sultations which take place between physicians and 
the autopsies performed, all tend toward more careful 
diagnosis and treatment of the patient. Now that hos- 
pitals through their organized staffs are demanding 
certain procedures on the part of physicians practicing 
in the hospital, the question arises as to what extent 
the hospital is responsible for the type of medical 
practitioners permitted on its staff. Legally the hos- 
pital is liable to the extent that they are supposed to 
use due diligence and care in the selection of the staff. 
Probably the hospital’s moral responsibility goes far 
beyond its legal responsibility. Morally the hospital is 
responsible for the type of medicine and surgery prac- 
ticed in the institution, regardless of the amount of 
care and diligence which have been used in the selec- 
tion of the staff. 

It should not be assumed that a physician once satis- 
factory for membership on the staff is always satis- 
factory. Due to age or professional carelessness or 
personal habits, a capable physician can become in- 
competent and undesirable. In increasing numbers the 
public is looking toward the hospital for guidance in 
selecting a physician. The hospital’s responsibility in 
this connection is growing. The public usually looks 
upon members of a hospital staff as competent and 
reliable practitioners. The hospital is morally bound 
to the public to see that its staff is not only selected 
with due diligence but that the members on its staff 
are those members of the profession who are compe- 











tent and whose ability and knowledge can be thor- 
oughly relied upon at all times. The standardization 
of hospitals as conducted through the American Col- 
lege of Surgeons is responsible to a great extent for 
the organized hospital staff and it is only through the 
organized staff that the medical practices in the insti- 
tution can be controlled. It would seem, therefore, 
that those institutions which are not already standard- 
ized and are not meeting the requirements as laid down 
by the American College of Surgeons for standardiza- 
tion, are failing to met a moral obligation to the com- 
munity in which they are located, and that they are 
bound to do everything in their power to meet these 
requirements as rapidly as is possible. 


Hospital as a Training School 

Hospitals must be the training schools for interns, 
nurses, dietitians, and technicians. A satisfactory edu- 
cational program covering any one of these professions 
requires that certain practical procedures be studied in 
the hospital. In the case of the dietitian the academic 
training is secured outside of the hospital and the 
clinical or practical training is given in the hospital. In 
the case of the nurse it has been our practice to give 
both academic and clinical training in the hospital. At 
one time hospitals capitalized on these students and 
probably in many instances the type of instruction was 
subordinated to the amount of work that could be se- 
cured from these pupils. This program is now largely 
a thing of the past, and hospitals could hardly be ac- 
cused of capitalizing on the student nurse or any of 
its students at the present time. Usually the training 
courses given in these institutions are conducted at a 
financial sacrifice on the part of the hospital. Several 
factors have brought this situation about. It has prob- 
ably been accomplished most through various state 
and national organizations. These groups are becom- 
ing very powerful and they are in a position now to 
dictate to the hospital the type of course which they 
furnish these pupils and interns. This is as it should 
be. Any institution conducting an educational course 
should be supervised to the extent that the pupil en- 
rolled in the course will receive a well-rounded and 
balanced training. The groups which control the edu- 
cational interests of these organizations are, however, 
primarily interested in education. They are interested 
in turning out well-trained graduates who, when under- 
taking their profession, will be a credit to themselves 
and to the group. 

Hospitals, however, are not primarily educational 
institutions. They are institutions created for an en- 
tirely different purpose and the educational activities 
of the hospital must be secondary to the care and com- 
fort of patients. The hospital is sometimes placed in 
the position of having to vary its educational program 
because of its concern for the welfare of its patients. 
We cannot rely completely upon organizations pri- 
marily interested in education to arrange programs for 
students which will be entirely satisfactory to the pri- 
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mary interests of the hospital, the care of patients. 
Many of the leaders of these organizations, while at 
ne time having direct contact with patients, have be- 
come leaders in their field through specialization in 
education, and sometimes the program laid down by 
hese conflict with the best interests of the patient. 
vor instance, it may be mentioned that certain proce- 
dures for nursing courses, while excellent from the 
educational point of view, overlook the comfort of the 
atient. The entire educational program of the hos- 
pital should first be scrutinized by the superintendent 
: management of the institution from the patient’s 
voint of view. After this has been safeguarded, educa- 
tion then may become primary and the program ar- 
ranged to best meet the needs of the students. We 
hould never be accused justly of using our hospitals 
is schools and our patients as laboratory material to 
he detriment of a single individual, either a pay or 
iree case. 
Need of Constructive Legislation 

At the last session of the legislature there were a 
number of bills introduced which primarily or sec- 
ondarily concerned hospitals. The hospitals of the 
state, approximately 400 in number, had no official 
representatives to safeguard their interests with re- 
spect to these various proposed legislative measures. 


THE NURSES’ VIEWPOINT 
Helen C. Parsons, R.N. 

T seems that doctors and nurses, though aiming at 

the same goal, that of restoring the patient to 

health, are traveling by two entirely different routes. 

At times their paths converge, but for the greater part 

they are widely separated. Both staunchly assert that 

everything they do is solely in the interest of the 

patient, yet the doctor complains of the nurse and the 

nurse of the doctor. Why this dissention when all 
should be harmony ? 

The doctor and the nurse at times fail to grasp each 
other’s point of view. Each is too busy asserting his or 
her individuality to see a situation in its true relations. 
To the physician it seems but natural that the nurse 
should receive and carry out his orders. Does his re- 
sponsibility as far as the nurse is concerned end there? 
He must remember that her interest in the patient is 
as vital as his own, that she is with the patient through- 
out the long hours of the day or night, watching, 
administering, soothing. How much more intelligently 
will she be able to go about her task if she has more 
than a hazy idea of what is wrong with the patient, 
what the doctor is looking for and what he expects 
from his treatments. 

I can hear some doctors say that they have not time 
to stop and go into the details of the case with the 
nurse, and, besides, why they should be expected to do 


Cooperation Between Doctors and Nurses 
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It would not be difficult to outline a constructive pro- 
gram of legislation which would benefit hospitals gen- 
erally. The recent work in securing passage of the tax- 
exemption measure for the nonprofit hospital through 
the legislature illustrated the lack of organization 
among hospitals in this state. In most states hospitals 
have organized themselves into a state association and 
it is quite difficult to understand why California, rank- 
ing third in the number of hospitals in the United 
States, has no state organization. It would seem that 
some hospital leader or group of leaders would do the 
hospitals in the state a great service if the organization 
of a state association were undertaken. We need a 
state hospital association in California. 

We represent a vast undertaking in our attempt to 
administer to the ills of suffering humanity. There are 
now over 7,000 hospitals in the United States. Of this 
number approximately 10 per cent, or over 600, are 
owned or operated by Catholic organizations. The 
task you are undertaking is both stupendous and noble 
and one which requires nothing less than the best 
thought and effort you have to offer. 

I have thoroughly enjoyed participating in your de- 
liberations and want to thank you for the privilege of 
sharing with you the benefits derived from this 
convention. 





so; the nurse is there to receive his orders and to 
carry them out and not to ask questions. I may ask 
whether the doctor has ever given the issue any real 
thought. Isn’t it only in justice to the patient, to the 
nurse, and to the doctor himself that the nurse be given 
sufficient information to enable her to meet difficulties 
and emergencies intelligentiy should they arise? 

There is the further problem of nurses offering sug- 
gestions to the physician. To some this seems bare- 
faced presumption. But why should it be? The doctor 
need not follow out the suggestions in their entirety. 
He will, however, usually find much meat for thought 
if he but crack the ideas offered. 

We are demanding young women with more and 
more intelligence and better background for our 
schools of nursing. During the months they are with 
us, we strive to develop those qualities we deem so 
essential for the nurse to possess—power of observa- 
tin and initiative. But when these same students exer- 
cise the developed powers they are told that they have 
been unethical and have overstepped their bounds. 

Any intelligent nurse who has her patient’s interest 
at heart cannot help speculating on the reason for a 
prolonged illness, a persistent pain. If she should help, 
in part, in suggesting a cause, why not give her due 
credit? The nurse is not trying to usurp the doctor’s 
rights in such cases. Her motive is only to aid in the 
solution of his problems. 
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The misunderstanding does not all lie on the side of 
the doctor. Nurses must strive more to understand the 
problems confronting the physician and to get the vari- 
ous angles of his viewpoint. The nurse must realize 
that the doctor’s time is limited, and she will make her 
inquiry brief and pointed. If the two professions but 
come to the realization that each has similar problems, 
problems, too, which can be solved, the first and most 
important step toward clearing away misunderstand- 
ings and establishing codperation will have been taken. 


THE DOCTOR’S VIEWPOINT 
Dr. R. Graun 


ISS PARSON has presented to you the nurses’ 
point of view for closer codperation between 
physicians and nurses in such simple and clear state- 
ments that but a few additional remarks remain 
for me. 

Up-to-the-minute physicians realize that intelligent 
nursing care and observation are of the greatest assist- 
ance to them and they tend more and more to take ad- 
vantage of that fact. 

Perhaps many of the more modern physicians feel 
that the standards of nursing are not advancing at as 
rapid a pace as those of medical practice. Much has 
been done in California in the past few years but much 
more can be done. The next move should be com- 
pulsory registration in the state under the supervision 
of a nonpolitical, scientifically trained board, so that 
the passing of this board of examination may mean as 
much to the nurse as the similar procedure to the grad- 
uating doctor. That, and that only, will give some de- 
gree of confidence in nurses in general. Now the phy- 
sician can have only those nurses whose work he has 
observed repeatedly. Personally I hope that the full 
three years’ nursing education will return for all 
schools and will return to stay permanently. It is none 
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too long a period for acquiring the combined class- 
room, bedside, and executive experience. 

There is still room for advancement in preliminary 
educational requirements. I do not think any woman 
has proper background for the scientific point of view 
necessary to successful and intelligent nursing unless 
she is at least a high-school graduate when entering 
the school of nursing. 

It goes without saying that no doctor can expect 
notes on actions and reactions of drugs and treatments 
unless the nurse knows what the drugs and treatments 
are. And a minute or two spent by the doctor in ex- 
plaining expected reactions or possible developments 
will many times repay him a hundredfold. 

We must admit, however, that some of our older 
medical men still resent any interest in the case on the 
part of the nurse—a most unfortunate hangover of the 
oldtime fear of doctors of the day that the first 
“trained nurses” were going to take their patients 
away from them. And there are still some others who 
fall into the all-too-common class of men who expend 
a great deal of energy (quite needlessly) in demon- 
strating their “masculine superiority.” 

It is only the modern medical graduate coming from 
a class-A school, having spent adequate time in the 
dissecting room, pathological and pharmacological 
laboratories, who can in a scientific way explain to an 
equally well-trained nurse what the trend of the dis- 
ease and the treatments promise. Hence, the problem 
of closer coéperation between physicians and nurses 
resolves itself in mutual recognition of higher scien- 
tifically trained minds. 

A physician I know says: “I expect a nurse who 
has cared for my patient for two days to tell me some- 
thing I do not know about the case.” That, ladies and 
gentlemen, is intelligent codperative nursing. The 
nurse must have the foregoing three advantages so that 
the physician may trust her to the fullest extent. 


Preventive Medicine and Public Health Work 
Dr. A. S. Keenan 


work, you can have your community practically free 


hy is too bad that good health is not contagious like 
disease. If it were so, there would be no need for 
this conference. Neither would there be need for one 
half the hospitals or one half the number of physicians 
or nurses. When people were sick, they could crowd 
close to persons in good health. If a mother had a 
sickly child, she could put it out in the street to play 
with a group of healthy children so that it could 
“catch health” instead of catching measles or whoop- 
ing cough. We have, however, through the knowledge 
gained in the past half century along the lines of pre- 
ventive medicine, learned that good health is a com- 
modity that can be bought and paid for like any other 
commodity. If you will spend the money and do the 


from 70 per cent of all disease. This is a startling 
statement to make, but medical men know that it is 
true. There is enough scientific medical knowledge 
obtainable today which, if properly applied and di- 
rected, would, in a short period of years, stamp out 
the infectious and communicable diseases and render 
most of the others impotent. 


Importance of Prevention 


We have, in medical teaching and training and for 
public health work, turned the emphasis from thera- 
peusis to prevention, and that is going on more and 
more as vears advance. The public must be educated 
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to know and value this fact and to appreciate public 
health work. Public health authorities sometimes over- 
estimate their ability in carrying out preventive meas- 
ures, but they should never forget that for success they 
need the sympathetic aid of the public and of the pro- 
fession at large. There are only a few health officials 
and there are over 80,000 physicians in this country. 
There must be a closer union between the practicing 
physician and the health authorities. 

Health service is essentially for the prevention of 
disease. Medical service is essentially for the cure of 
disease, but the two cannot be divorced. Public health 
work, along the lines of preventive medicine, is some 
ten or fifteen years in advance of the general medical 
thought and is advancing so rapidly that physicians in 
practice, who by nature and training are rather con- 
servative, are not always in touch with it. Every 
medical man should be a health officer, because, after 
all, the aim of every medical man is to prevent dis- 
ease. Physicians have not been trained sufficiently to 
look up the more or less remote cause of disease. Some 
are satisfied to be only menders of the broken-down 
machine rather than builders of health. The prac- 
ticing physician and the health authorities must work 
together. Physicians must learn the significance of 
accurate reports and the importance of promptly re- 
porting all communicable diseases. 

The old theory of the spread of disease through 
fomites or inanimate objects has been shown to be far 
less important than was at one time supposed. It 
is now known that such infections occasionally hap- 
pen, especially with diseases spread through discharges 
from the mouth and nose. Instead of accusing letters, 
walls, books, umbrellas, and other unlikely things 
which were formerly disinfected or destroyed, we now 
think of objects recently moistened with saliva or 
secretions from the mouth, nose, and throat, such as 
drinking utensils, towels, toys, food, fingers, flies. 
Many old sanitary practices of forty years ago now 
require considerable modification. 


Sources of Disease 
We now recognize that there are two great sources 


of the communicable diseases of man; namely, man 
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himself, and the lower animals. Most of the com- 
municable diseases of man, especially those which 
occur in epidemic form, are peculiar to man. This is 
the case with typhoid fever, cholera, malaria, yellow 
fever, measles, mumps, scarlet fever, and smallpox. 
It is true that some of these infections may be com- 
municated by the lower animals under‘certain condi- 
tions, but they do not as a rule, occur in them under 
natural conditions. In other words, many of the com- 
municable diseases from which man suffers are spread 
from man to man. 

From the lower animals, particularly the domesti- 
cated animals, man contracts a number of infections, 
such as rabies from dogs, plague from rats (through 
fleas), glanders from horses, undulant (Malta) fever 
from goats and cows, anthrax and foot-and-mouth 
disease from cattle, tularaemia from rabbits, and 
tuberculosis from cattle. However, the number of dis- 
eases contracted from the lower animals is less than 
those contracted from man himself. 

An important development of the past four decades 
is the awakening of a sanitary conscience. To many 
men it is a new thought that the care of the body and 
cleanliness of surroundings are very considerable fac- 
tors in the comfort, safety, and even the life and 
health of their fellow man. Also today, preventive 
medicine teaches that we must not only safeguard our 
own body against infection and keep our own body 
clean for our own sake, but for our neighbors’ sake. 
One person alone cannot fight successfully against the 
common foe, disease. It takes the combined and in- 
telligent coéperation of the community. 


Health Organizations 


Physicians should be organized in every community 
to promote better health. Such an organized working 
in conjunction with other public bodies, especially 
women’s clubs, church and social societies, would do 
much for the education of the public in regard to 
health matters. Woman’s interest is largely centered 
in the home and it is natural for her to be interested 
in the betterment of the health of the child. 
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The health authorities expect the visiting medical 
man to help their work in preventive medicine. He 
should get the mother to understand that communi- 
cable diseases can be controlled and that it is not 
necessary that her little ones would be victims. Many 
parents think these diseases are part of childhood life 
and it is good to get them over with while the child 
is young. Parents must be taught that this is wrong. 
Such diseases are dangerous, and while a large per- 
centage of children between certain ages are suscep- 
tible, they can be safeguarded over this period. 

The mothers should know that all of the communi- 
cable diseases may leave defects in the body, which 
are carried into adult life. Measles and whooping 
cough predispose to tuberculosis, scarlet fever to 
bright’s disease and middle-ear disease; diphtheria to 
heart disease. Many an adult reaches middle life with 
defective organs due to diseases of childhood. 


Health of Children 


“Give us the child and we will return the sound 
man” should be the challenge of every health worker. 
An ounce of prevention may save a life or years of 
ill health. Modern medical methods can give that 
prevention. Physicians and health authorities stand 
ready to administer it. A bitter experience has been 
the method heretofore; it is hard to convince a skepti- 
cal public. Words produce but a fleeting impression 


upon the mind, even though they contain the wisdom 


of ages. 

To convince parents that their children might be 
spared the ills of childhood, requires something 
stronger than words. There is a town in this state 
of over 4,500 population in which there has been no 
case of diphtheria within the past few years. Why? 
Because the children of susceptible age have been 
rendered immune with toxin-antitoxin. If that in- 
formation could be put on the screen of every moving 
picture playhouse, it might make some impression. 
The same results could be obtained in every com- 
munity and with many other infectious diseases if the 
municipal authorities or the Federal Government 
would spend the money. It is a sad thing for a mother 
to think that her child might have been protected 
from sickness, or possibly death, if sufficient vigilance 
had been used by the proper authorities. 

There is no substitute for good health. There is 
nothing which can be accomplished of consequence 
in this world except on the basis of health. We are 
surrounded by enemies of health. We must arm to 
resist. The function of preventive medicine is to put 
us in a position to avoid the conflict, but when that 
is not possible, to win when the conflict is forced 
upon us. 

Medicine today concerns itself with much besides 
the healing of the sick. Broadly speaking, it justly 
may be called the science of human welfare. Preven- 
tive medicine must seek the causes whence they spring, 
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must search the laws that govern living things, draw 
from the wells of all the sciences and stretching for- 
ward, deeply penetrate into the lives of men and their 
habits, occupations, and amusements. It is a familiar 
saying that the Chinese retain their medical adviser 
to keep them well and stop payments when they fall 
ill. This is the modern conception and the scientific 
attitude, in principle at least, toward the medical pro- 
fession. The man who waits to consult a physician 
until he is positively ill, has not learned the lesson of 
the past hundred years. 


Physician as Health Adviser 


The true place of the physician is that of guide, 
adviser, consultant, and friend when you are well and 
before illness, preventable illness, has a chance to 
fasten upon you. The physician can and should be 
the lawgiver in social as well as individual ills. He, 
more than anyone else, comes into close contact with 
the family life and at a time when health advice will 
make the most impression. 

Much has been accomplished within the past forty 
years, much more remains to be done. There is yet 
too much preventable disease which is not being pre- 
vented. Many problems are yet unsolved. Hygiene, 
preventive medicine, and public health offer an im- 
portant field for earnest workers. Figures at hand 
indicate that deaths from diseases of the heart, blood 
vessels, kidneys, as well as insanity and. cancer have 
increased during the past forty years. Unfortunately, 
the exact cause of these and other chronic degenerative 
diseases are still obscure. 

The triumphs of modern preventive medicine have 
been great, but the problems remaining for solution 
are still before us. The physician of tomorrow must 
live and work as much for his community as he does 
for his individual patient, and each individual patient 
must be considered in relation to the community as 
a whole. We commend the efficient police officer who 
keeps law and order in his district and yet makes few 
arrests. Would it be too much to hope that in the 
Utopia of our dreams, the physician of tomorrow will 
have a new field of usefulness — that of keeping people 
well rather than curing them when they are sick ? 

The development of the modern hospital has played 
an enormous part in the cure of the sick, in the ad- 
vancement of medicine, and the prevention of the 
spread of disease. Hospitals have, indeed, come a 
long way from the day when they were cold, gloomy, 
stone-walled, small-windowed barracks and character- 
ized by Browning “that good house that helps the 
poor to die.” A merited tribute is due from the 
American people, to the high standard of the Catholic 
hospital and to the good work of the faithful Sisters 
and nurses. In France there is a statue of that great 
scientist, Louis Pasteur, and at its base, the aim of 
those who work with the sick, “to cure sometimes, to 
relieve often, to comfort always.” 
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Miss D. D. 


O the casual observer, an efficient nursing service 
looks like a well-oiled machine in action; to the 
physician, it represents orders carried out expeditiously 
and accurately ; to the patient, it means physical needs 
met sympathetically and promptly—but to those of 
us who are acquainted with all the intricacies of the 
hospital and the community, it can mean only one 
thing, that each and every patient be nursed in such a 
manner that he is returned to his place in society 
better prepared to “live most and serve best.” 





Teaching the Patient 


This is the challenge of the nursing service! How 
can we meet it? Take a specific case. A young wife 
comes to the hospital for care during the birth of her 
first child. The nurses give her expert attention. They 
prepare supplies and solutions and equipment and 
finally the patient herself for an aseptic delivery. They 
observe her symptoms and call the obstetritian at the 
proper time. They lead him to the delivery room 
where all is in readiness, and wait upon him while he 
prepares himself for and does his part. No patho- 
genic germs jeopardize the health of the mother or 
child. Every precaution is taken to prevent the 
hazards of hemorrhage. The doctor goes on to his 
next case and the nurses continue to give expert 
service of a high order to the patient. They teach 
her how to care for herself and her baby when they 
go home; how to feed and clothe and guide this infant 
toward the development of good health and safe emo- 
tional habits as he grows older; how to protect the 
child from communicable diseases. This mother should 
return to her home a better housekeeper, a better 
citizen, and better prepared to “live most and to serve 
best.” The nurses have been nurse and teacher to her. 
More and more have we come to regard this latter 
(teaching) as the more important function of the 
hospital. Some of our tuberculosis sanitariums are 
splendid examples of what can be accomplished 
through teaching health to the sick. 

How shall we obtain this type of service for our 
patients? The answer, of course, is that we must 
secure a nursing personnel who can and will give it. 
And having secured them, we must make their work- 
ing and living conditions such that it is possible for 
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them to do so. The whole problem, then, revolves 
around the individual nurse and the conditions govern- 
ing her work and her life. In order that she may 
give so freely of so varied a service, she must be well 
prepared with knowledge and skills and she must be 
in a physical and mental condition conducive to using 
this knowledge and these skills. She must be robust 
and happy and full of enthusiasm as well as well pre- 
pared in her profession. Because nursing is such an 
intimate service and because patients are so depend- 
ent, the personality of the nurse is paramount. She 
should be a tower of strength to her patients. The 
patients should feel this strength and trust the nurse 
implicitly. What can a worn-out, worried, harassed, 
sick, or discouraged nurse give to her patients? How 
can she teach and inspire them if she does not know 
the facts of health and has not acquired the skills 
herself. Can her patients turn to her for the care 
and the courage they need if she does not appear able 
to give them? Is there any possibility of the cheerful, 
hopeful atmosphere necessary for the mental poise and 
confidence of the patient if the nurse is only struggling 
to put on an air of cheerfulness? And how can her 
teaching of hygiene be effective if she herself is not a 
living example of health? No! she must approach 
her work daily with a bouyant spirit as well as a 
scientific background and skillful technique. She must 
be an artist. 


Preparation of the Nurse 


The preparation of such a women for her work 
must include a good, scientific education and splendid 
technical training. This should be broad enough to 
include all the specialties. Merely meeting the mini- 
mum requirements of our poor laws is not enough. 
Teaching and experience in communicable diseases and 
psychiatry, as well as in medicine, surgery, obstetrics 
and pediatrics, are essential to make a full nurse. We 
all enjoy hearing a speaker who is so full of his sub- 
ject that he fairly bubbles over. Just so, patients en- 
joy a nurse who is fairly bursting with the ideas and 
the enthusiasm which come from a rich preparation. 
Recently I heard someone say of just such a person 
“She fairly gets red in the face when she talks about 
nursing.” We have long known that enthusiasm and 
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other joyous emotions create energy and are essential 
to great accomplishment, but we do not always behave 
as though we believed it. 

To acquire such an ardent attitude toward one’s 
work the “nursing studies should be so pursued that 
the richest, deepest, broadest, highest results may not 
be lacking. Intellective sympathy as well as profes- 
sional efficiency, altruism as well as forceful person- 
ality, appreciation as well as assimilation, should be 
nurtured,” and an appreciation of the significance of 
the nursing techniques should be learned. 


The Nurse’s Personality 

Furthermore, it is well to recognize that every nurse 
is a woman as well as a nurse. She is a human being 
with normal human needs and wishes for self-expres- 
sion. She is, or should be, a member of a family 
carrying responsibilities and should have time and 
money and opportunities to enjoy this family and her 
friends. She is a citizen of a democracy with, we 
hope, a desire to contribute her share to community 
needs ; hence, opportunities to keep in touch with this 
democracy of which she is a part, are requisite. And 
the nurse, too, is a personality, not simply a pair of 
hands to serve the patients. Present-day society does 
not produce young women who are expecting to con- 
fine themselves to any one activity. As nursing de- 
velops, it is making increasing demands for the young 
woman of varied interests and abilities. Moreover, 
the individual who lives a well-rounded life is the one 
who can best stand the strain of living through diffi- 
culties which most people sometimes have to face and 
which nurses in their professional careers are sure to 
meet. 

I have dwelt at length upon the personality and 
preparation of nurses, because in practically all nursing 
work so much depends on the individual worker and 
upon the spirit with which she works. More, perhaps, 
than in any other profession, the nurse needs a sensi- 
tiveness to the needs of the ones she serves, an hon- 
esty in practice and strength, and stamina to use her 
gifts. She needs her own self-starter. 

As the chain is no stronger than its weakest link, 
so the nursing service will be efficient in the degree in 
which splendidly prepared members are selected. 


Encouragement Needed 

Having chosen for the hospital staff such women as 
I have described, we are confronted with the problem 
of keeping up their enthusiasm and their aptness. 
How shall we do it? In the first place, provision 
should be made for them to continue to grow in knowl- 
edge and in power. This calls for a system of staff 
education, conferences, clinics, demonstration lectures, 
constructive supervision, committee work, time and 
facilities for study and encouragement for improve- 
ments made. 

In the second place, the working periods should be 
reasonable: No longer than eight hours per day nor 
six days per week. With a little thought, the hours 
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and days off may be known in advance and we have 
found it possible to post the days off for the week on 
the preceding Friday. Most of our departments make 
out the daily time slip showing hours off a week in 
advance. This makes it possible for the nurses to plan 
the use of their leisure time to good advantage. Of 
course, the exigencies of the hospital sometimes make 
it necessary to change the time, but not often. 

In order that the nurses may live and dress in a 
dignified manner, enjoy sufficient recreation and rest, 
save for old age and illness, and spend money to further 
educate themselves, adequate salaries should be paid. 
A sense of security in one’s position is a stabilizing 
force, increases interests, and frees the worker from 
the terror of being out of work. Therefore, pains 
should be taken to give this saving sense of security. 

We fall far short of our duty if the nurses lack the 
feeling that they are needed—that they are making 
useful contributions to the institution. As far as is 
consistent, with good organization, each nurse should 
be her own boss. This does not mean that she may 
not be supervised or that she does not conform to the 
necessary standards, rules, and regulations of the in- 
stitution, but she should be encouraged to think out 
new and better ways of doing her work. She should 
be allowed to use that God-given power which marks 
us as human—the ability to create her own method 
of work. 

Summary 

An efficient nursing service will be rendered if there 
is a nursing personnel who are artists in the practice 
of their profession, who give of their knowledge and 
skills freely and who particularly see in their work 
opportunities for teaching health in the broadest, big- 
gest, best sense of the meaning of the word, viz: a 
state of body and mind which makes the individual 
able to “live most and serve best.” 

To give this service the nurses need: (1) adequate 
preparation; (2) opportunities for continued growth 
and self-expression; (3) saving salaries; (4) reason- 
able hours of duty; (5) a sense of security in their 
position. 

The wise executive will secure such a staff, create 
conditions conducive to their best endeavors; and an 
efficient nursing service will be sure to follow. 
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N first glance it might seem that a title such as 

I am about to elaborate may indicate an ex- 
position of some of the weaknesses in our system of 
nursing education. While this may be true as I de- 
velop the theme, I am conscious, nevertheless, that we 
are now on sufficiently firm ground to be able to look 
from without, inward at what we are doing with both 
courage and fearlessness. Consequently, I have in- 
voked courage in preparing this short discourse and I 
hope I am fearless in presenting what have seemed to 
me, fallacies in our concepts of sound nursing educa- 
tion. 

Principles of Nursing Education 


Let me for a moment discuss the goal toward which 
we are moving in our educational plans. In other 
words, what is it all about? Why have we set up this 
highly complex structure and year by year made it 
more complex, more difficult? To answer this ques- 
tion fully might bring me too far afield of my topic 
and perhaps get me into dangerous controversies with 
my contemporaries in the profession. Suffice it to say 
for the purpose of this brief discussion, that the ob- 
jective in nursing education is to develop out of certain 
fundamental sciences a theory that will guide the prac- 
tice of a highly differentiated vocation. We must bear 
in mind that in its broad sense, nursing education has 
not its habitat in the nursing school alone and that its 
deepest function is to be found outside of the school 
and in the daily life of the exponent of the profession. 
In this latter idea is contained one of the salient fal- 
lacies which I am seeking to illustrate. 


The Fallacy 


It has become almost a trite saying with certain 
people that “the nurse is overeducated.” Just what 
is meant by this I believe has never been satisfactorily 
ascertained. If the nurse is overeducated she is then 
improperly trained for her particular task and when 
such is the case, she is undereducated. If the nurse 
: moving out of the sphere for which she is intended, 
hen society is paying for what it does not get and the 
~tudent of nursing is wasting her time. Is the so-called 
overeducation of nurses a fallacy? Or is it mistaken 
education? To make the nurse an intelligent and capa- 
le assistant in scientific medical practice has been 
he purpose of nursing education. As the science of 
medicine grew, there was developed an intricate and 
complicated technique which had to follow the trend 
of medicine and which nurse educators were forced to 
recognize in order that nurses might keep pace with 
the practitioners with whom they were in association. 
As medical practice changed, so likewise nursing prac- 
tice changed. 
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There came a time when it was expedient for a 
would-be student of medicine to have sufficient school- 
ing to render him capable of pursuing this study. This 
time has also come to the nursing profession. It is 
one of the fallacies of nursing education, as fairly gen- 
erally practiced, that we can ingraft upon a mediocre 
amount of schooling an education that calls for high 
intelligence and skill. It is my judgment that in un- 
wisely selecting students we contribute not only to 
what may be a fallacy but commit a gross injustice to 
the student and to society in deliberately bringing un- 
der our costly curriculum, students who cannot respond 
intellectually to what is placed before them. The 
pressure of the mediocre and unfitted to get into nurs- 
ing schools on the supposition that it is easy and cheap 
education has been so great that hospitals and schools 
have yielded, the result being confusion in nursing 
ranks and the imposition upon society of a large group 
of people who are utterly unfit for the work they have 
undertaken. 

Professor Franklin Henry Giddings in his book The 
Mighty Medicine has made the following statement: 
“The educated man’s knowledge must include what 
will be, what can be, what should be, and what by 
human decision shall be.” We might well apply this 
to nursing education. I think I am safe in saying that 
we are committing a fallacy when we do not direct our 
teaching to what the nurse “will be.” We are involved 
in much unnecessary material to the exclusion of what 
she actually needs. For instance, I think the cur- 
riculum, as now adopted for the early months of the 
nursing course, is appalling. Much of it is a layover, 
so to speak, of what should be given in high school. 
The curriculum makers piled up subjects and hours 
until one marvels that students have not openly re- 
belled; their only defense is to “get by” as best they 
can. Again, we lay emphasis on certain subjects as 
surgical nursing to the detriment of communicable dis- 
eases and psychiatry. We do not maintain a proper 
balance in view of what the field of nursing is com- 
manding. We teach procedures which the nurse will 
never use for the reason that some long-ago-trained 
person writes a book and injects procedures that are 
past use in our present-day knowledge of caring for 
the sick. Our newer knowledge should make us more 
critical of the values of the ends to which we are 
striving, as likewise of the values of means and meth- 
ods on which to rely in our striving. 


Curriculum Out of Date 


Our curriculum and many of our ideas on nursing 
education are still a holdover from that period which 
has so often been designated “the Victorian era.” We 
are still immersed in some old traditions and usages 
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under the belief that these are right and safe, and, be- 
cause they have been considered of high value in time 
past, they must still serve to guide an era that is wholly 
different. It is true that we feel a great deal has been 
lost and we regret it, but the world goes on, science 
moves from one cycle to another, and while we are here 
we must move with it. We are hearing and reading a 
vast amount concerning curricula in other branches of 
education, so we are not out of step with the educa- 
tional world when we sit critically upon our own cur- 
riculum. We are trying to measure the sum of our 
learning by hours rather than by content; we are 
measuring the course by length of time instead of by 
what the students know; we plume ourselves on a 
three-year program and not on what has been accom- 
plished during that period. Many times and in a large 
number of states the accrediting of a school rests upon 
the fact of its extensive curriculum, hours of lecture 
and classes, and not upon what the student is learning 
or actually accomplishing. It is a known fact that 
there are schools where 100 per cent of the applicants 
appearing for state examinations have failed. We may 
possibly in all justice attribute such a “slaughter of 
innocents” to an overcrowded curriculum, faulty 
teaching, or poorly prepared students. However, one 
cannot say that 100 per cent of any group should be 
devoid of intellectual capacity. I believe it is one of 
the fallacies of our system of educating nurses that 
we are giving a mass of material which the average 
student cannot assimilate and, therefore, it is of no 
use to her. I am sure that each one here can easily 
recall classes or lectures in which a vast amount of 
ground was covered, so appalling to the students that 
they gave up in despair. I have seen many such classes 
and I have heard numerous lectures, sometimes read 
by physicians, that were often in the first place beyond 
the depth of the student, and in the second place not 
necessary to her in her practice as a nurse. 

Still another. fallacy is concerned with the teaching 
of nursing procedures. The raison d’etre of the nursing 
profession is to nurse, to administer, to nourish, to do 
with the hands what the head dictates. For some 
reason there seems to be a flare in our schools that 
procedure is of less importance than the teaching of 
science. Furthermore, the teacher of nursing technique 
is considered of less importance than the teacher of 
the sciences and is supposed not to require the same 
extent of preparation. 

Again another serious fallacy exists in our system 
which has deep roots. I speak here of the attitude 
of the school toward the results of the state examina- 
tion. I would like to illustrate this by a remark made 
recently by a director of a school: “I am not surprised 
that Miss Jones failed; I thought she would not suc- 
ceed for she never passed an examination in the 
school.” This remark contains deep meaning. In the 
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first place, why spend money, energy, thought, time, 
on Miss Jones who cannot make the grade? In the 
second place, why subject Miss Jones to the gruelling 
experience of doing something in which there is no 
chance of success for her? In the third place, why 
lower the standing of the school in a state examina- 
tion? In the fourth place, why send out into society 
an unfit person who, in the final analysis, will become 
a burden to others and a greater burden to herself? 
We have instances like this continually which do little 
credit to our educational system. Closely akin to this 
fallacy is the one of retaining a student who cannot 
make the grade. After graduation, the very hospital 
in which she was supposedly educated will not employ 
her. 
More Technique Needed 

Professor E. Stanley Ryerson was not popular at 
the Congress in Montreal. Yet of the many good 
papers given there, I believe that sometime in the 
future we will regard his paper as epochal. He had the 
temerity to take in hand what educators throughout 
the country are working at; namely, that schools must 
be alive to the danger of standardizing too rigidly and 
must allow freer development. This from the British 
Journal of Nursing: “Dr. Ryerson held that practical 
work with patients forms the backbone and body of 
the nursing course, to which academic instruction and 
personal development supply the finish and humanity, 
and said that the inclination in recent years to sub- 
stitute more and more instruction by lectures and 
demonstrations, for practical experience requires care- 
ful watching for fear that the course becomes largely 
an academic one with the practical nursing as a sub- 
sidiary part. The care of a patient is essentially per- 
sonal and cannot be efficiently conducted unless there 
is a full realization of this relationship between nurse 
and patient. 

“The speaker emphasized the importance of the 
educational principle of ‘learning by doing’ which, 
he said, lends itself extraordinarily well to the large 
majority of nursing procedures. He did not carry 
his audience with him when he minimized the need 
for theoretical instruction. We are with him, how- 
ever, in his belief that ‘ward rounds with one of the 
medical staff, or the nurse in charge of the ward, 
supply a most valuable method of instruction, which 
is not used to anything like the extent to which it 
might be.’ In many schools, better days are coming. 
In some instances enrollment of students is limited and 
better qualification of applicants, both educational and 
cultural, is required. This will tend to shut out the 
irresponsible. Schools will arrive at a time when they 
will abandon the old methods of forcible feeding, so to 
speak, and teaching and learning will then be happily 
united together with the requirements of daily ex- 
perience.” 
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I AM pleased to have this opportunity of telling you 
something about the Association of Hospital Record 
Librarians, which has grown from a small group of 
interested record librarians to a national organization. 

As early as 1916, when hospital medical-record de- 
partments were just in their infancy, when the hospi- 
tals were making their first attempts to establish the 
minimum standard of hospital records, a group of so- 
called record librarians in Boston, Massachusetts, met 
together to discuss their problems and to receive help 
from one another. This group gradually enlarged until 
it is now a state organization. Philadelphia followed 
suit and there are now quite a number of such organi- 
zations throughout the United States. 

In 1928 the Association of Record Librarians of 
North America held its first meeting with Mrs. Grace 
W. Myers, record librarian, Massachusetts General 
Hospital, as president; Miss Frances Benson, Bryn 
Mawr Hospital, Pennsylvania, as secretary; and Miss 
Florence G. Babcock, University Hospital, Ann Arbor, 
Michigan, as treasurer. I mention these names to 
give you the background of the organization. The sec- 
ond annual conference of this organization is now 
being held in Chicago under the auspices of the Amer- 
ican College of Surgeons. I might say here that the 
American College of Surgeons is vitally interested in 
this organization, giving it every support and en- 
couragement, realizing that the record librarian plays 
a very important part in hospital standardization. 


The Conference at Merritt Hospital 

In April of this year the record librarians of San 
Francisco, Oakland, and Berkeley met at Merritt Hos- 
pital in Oakland, to discuss the formation of an organi- 
zation here. A great deal of enthusiasm was shown, 
and as one of those present expressed it, “It is an an- 
swer to prayer,” as she had looked forward and felt the 
need of just such an organization. We are now fully 
organized, calling ourselves the Association of Record 
Librarians of the Bay District of California, with prac- 
tically every hospital in the Bay District represented. 
We held our first open meeting, October 8, at St. 
Joseph’s Hospital in San Francisco, at which time Dr. 
C. W. Moots, field representative of the American Col- 
lege of Surgeons, gave us a very inspiring and helpful 
talk on the growth of the American College of Surgeons 


and the growth of the hospitals throughout the United 
States and Canada which have become standardized. 
We plan to hold meetings once a month at the different 
hospitals, alternating on each side of the Bay. Differ- 
ent problems which arise in the work of the record 
librarian will be discussed and we also hope to have 
the inspiration and help from addresses by some of 
the leading doctors who are vitally interested in this 
work. 
Objectives of Organizaton 

You may be asking yourself, just what do the record 
librarians hope to accomplish by this organization. I 
will quote from the constitution of the Record Libra- 
rians of North America: “Object: To elevate the 
standard of clinical records in hospitals, dispensaries, 
or other distinctly medical institutions; to serve as a 
means of intercommunication among record librarians, 
and to encourage the training of record librarians to 
the end that they may render intelligent service in 
that capacity, and thus assist in the promotion of effi- 
ciency in hospitals, dispensaries, or other distinctly 
medical institutions.” Thus by coéperation, by getting 
together for a discussion of the various problems which 
arise in the work of the record librarians, we are able 
to help elevate the standard of our particular hospital. 

In a great many instances, hospitals have had to 
employ inexperienced clerks for the important work of 
record librarian, historian, or statistician, or which- 
ever name they go by, who have had to work out their 
problems as best they could. This has been necessary 
because the work in itself is comparatively new and 
because there has been no recognized training school 
for the record librarian. Recognizing the need for 
trained workers, the Bryn Mawr Hospital in Pennsyl- 
vania has established a standardized training class for 
the record librarian. This, however, is a long way from 
California, so we feel that much can be gained under 
such an organization as we have established here 
which, we hope, is just the nucleus of a state organi- 
zation. 

We record librarians are eager to do our part. We 
realize, however, that it is only through the coépera- 
tion of the medical profession and superintendents of 
hospitals that we may hope to make the organization 
a success and of mutual benefit to all concerned. 

















S we consider the various hospital departments, 
we must not overlook the record department, 
which, in the past few years, has made rapid improve- 
ment. A well-managed record department under the 
supervision of a trained record clerk, has taken its 
place as one of the important departments of the 
hospital. 

So much has been written and said about the records 
themselves that they will be mentioned very briefly in 
this discussion. Their improvement becomes evident 
every time an old record is consulted and necessarily 
compared with the records of the present day. In most 
instances one is lucky to find an old record at all—one 
is very lucky to find a diagnosis on it—and one seldom 
finds a satisfactory description of an operation, which 
is usually the object for consulting the record. 

The very earliest records were written in large note- 
books, and were usually scattered throughout the book. 
Then, loose-leaf forms were devised, which were as- 
sembled, and bound permanently into volumes. This 
was a great improvement over the notebook system, 
but had one great disadvantage. If a patient entered 
the hospital several times, it was necessary to consult 
several volumes in order to get a complete record of 
the case. Finally, this objection was overcome, and by 
means of the loose-leaf-binder system, all the records 
of a patient are brought together and filed in only one 
place. Binding is the most economical and satisfactory 
way to solve the problem of permanent disposition of 
hospital records. 

Indexing 

The tremendous amount of detail work necessary in 
a well-managed record department, is seldom realized 
by anyone not connected with the department. In 
order to meet all the requirements, every record must 
be indexed in five different ways, and in four, or in 
case of death, in five separate indexes: Name, Diagno- 
sis, Operaticn, Service, and Cause of Death. A brief 
outline of a system used successfully in several San 
Francisco hospitals will give you an idea of just what 
is done in a strictly modern record department. 

Records are filed by number, either by admission 
number or by discharge number. The discharge sys- 
tem has many advantages over the admission system 

and should be given the preference. However, perfect 
codperation from the floors and the business office is 
necessary in order to make this system a success. 

The first index to consider is the mame index, the 
cards of which are filed in strictly alphabetical order. 
This index runs perpetually—one card only being al- 
lowed a patient, on which all entries appear. 

The second index and perhaps the most important 
one of all, is the index of diagnosis, which follows a 
definite classification of diseases, based primarily upon 
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etiology, but covering the anatomical regions as well. 
The old inefficient method of indexing diagnosis alpha- 
betically, is inadequate and cannot meet the require- 
ments of the present day. This is an age of specialists 
and the diagnosis index must be made to conform to 
this situation. For purposes of research, complications 
are indexed as well as main diagnoses. The correla- 
tions of cause and effect will often be of great assist- 
ance to the researcher. This part of the work requires 
considerable experience and judgment, and it will hap- 
pen frequently that the help of the staff members must 
be asked in establishing casual relationships. Coinci- 
dent diagnoses are indexed, but due to the fact that 
they are of no value to anyone but the patient as an 
individual, the combination of coincident diagnoses 
with principal diagnoses is not used. 


Operation Index 

The third index is the operation index, which, based 
upon the departmental divisions of surgery, shows the 
operations performed (with indications wherever 
necessary) by each department. Technical operative 
terms, which are rapidly becoming more common and 
are preferred to the sentences so frequently used, 
strictly follow a definite nomenclature of operative 
terms accepted by the staff. All descriptions of opera- 
tions are either preceded or followed by the name of 
the operation and the method used. In hospitals where 
trained medical stenographers take the dictation in 
surgery, the work of the record clerk is greatly less- 
ened. Otherwise, it is necessary for her to read through 
the entire description of the operation, before she can 
index it according to the preferred terminology. 

In order to establish the standing of a hospital in 
the American Hospital Association or the American 
College of Surgeons, a fourth index called the service 
index is required. This index tabulates the type of 
case according to service, and is made to conform to 
the services in the individual hospital. 

The fifth and last index to be considered is the 
cause-of-death index. It is compiled from the monthly 
death reports after they have been approved by the 
staff, and based upon the chief cause of death with its 
contributing cause. 


Regular Reports 

Regular reports are required of all record clerks, 
which reports are more or less peculiar to the hospital 
itself. There are usually three monthly reports and 
one annual report. The monthly reports consist of 
the percentage report, the analysis of hospital service, 
and the death report. The annual report covers the 
diagnoses, the operations performed, the cause of 
death, and includes the annual summary of service 
rendered. 
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Considering the type of work required today, it is 
obvious that a record clerk must have special training 
before she can properly carry on the duties of the 
record department. In addition to the regular routine 
which has just been outlined, she must be capable of 
recognizing mistakes and omissions. No longer are in- 
correct and incomplete records filed away to be re- 
ferred to at some future time either for reentry or for 
purposes of research when it is usually too late to cor- 
rect them. These things must be attended to while the 
facts are still fresh in the minds of those responsible 
for the reports. Doctors are careless. Nurses are care- 
less. There is carelessness in every department of the 
hospital, so far as the clerical work is concerned, and 
every report must be checked carefully in the record 
department. A good record clerk can save much em- 
harrassment for everybody. 

There is so much checking to be done that it is very 
necessary to eliminate duplicate writing, just as far as 
it is possible. The record contains all the information 
and should be referred to only by number. If the rec- 
ords can be bound, and kept in the record room, no 
summary cards nor abstracts will be necessary and 
the great bulk of the duplicate work can be eliminated. 
It takes time for the record clerk to hunt old records, 
usually kept in a storeroom far removed from the rec- 
ord room, and the more space allowed for storage in 
the record room, the more time saved for the record 
clerk. 

Standardization of Hospital Records 

The subject of standardization of hospital records is 
being discussed widely at the present time. Standardi- 
zation of record, so far as the forms are concerned, is 
impractical. Every form should be designed to meet 
the needs and the requirements of a particular hospital. 
Standard printed forms, which are seldom filled out, 
give quantity without quality, and utterly destroy the 
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individuality of the hospital and every department 
represented. Most staff doctors have very definite 
ideas about record forms which should be carried out 
just as far as it is possible. Standardization of record 
systems can be accomplished to much greater advan- 
tage. The problems of the record department differ 
with relation to the size of the hospital and to the 
number of clerks in the department. The right system 
can be adapted to meet the need and the requirements 
of any hospital. The simplest system is always the 
best, provided that it meets all the requirements. When 
a system is once installed it should not be changed 
unless it is absolutely necessary. There are three hos- 
pitals right here in the Bay District that went to the 
expense several vears ago of having an excellent record 
system installed. Due, in one case, to a suggestion of 
a representative of a certain organization, and in the 
other two cases to a change of management, this sys- 
tem was changed to one much inferior. Four years 
later one of these hospitals found it necessary to have 
the original system reinstalled at an additional ex- 
pense, and to have the four years’ work done all over 
again at a great inconvenience. The other two hospi- 
tals are now using a system which was discarded by 
the best hospitals over fifteen years ago and cannot 
meet the requirements of the present day. 

In conclusion, I wish to emphasize once more—the 
need of trained record clerks, the importance of hav- 
ing diagnoses indexed according to a classification of 
diseases, instead of alphabetically—and the imprac- 
ticability of using standard printed record forms which 
cannot meet the needs of the individual hospital. It 
seems to me that the hospitals in which records are 
being considered seriously for the first time, should 
profit by the mistakes made in the older institutions 
and would do well to adopt those methods which have 
been tried out and proved satisfactory. 


Management of the Kitchen Department 
Sister M. Austin 


HE general management of the hospital kitchen 

is vitally controlled by the location of the kitchen- 
service department. The survey which I present here 
is a brief exposition of the management of food service 
as carried out in our hospital. 

Architecturally, our hospital is adapted to a central 
kitchen service. The service quarters are located in 
the rear section of the fourth floor ; the receiving room, 
refrigerated storerooms, meat-preparation room, vege- 
table-preparation room, and kitchen being arranged in 
logical sequence. From the outside there is direct 
delivery to the receiving room through a rear entrance. 
Food service supplies for immediate use, after being 
checked by the receiving clerk, are sent to their re- 
spective departments to be prepared. Separate refrig- 








rators are provided for dairy products, fruits, vege- 
tables, meats, poultry, and cheese. 

Our kitchen takes care of the three types of serv- 
ice—the feeding of patients, the feeding of hospital 
personnel, and the teaching of dietetics to student 
nurses. The aim in tray service is the prompt delivery 
of attractive, palatable food. The supervisor of each 
section of the patients’ department is provided with 
diet slips on which the patients’ menu for the day is 
written. These slips, sent the previous evening to the 
kitchen by 5:30 p.m., are there sorted and copied. A 
list of general trays is provided for the general-tray 
department, one of special diets for the dietitian, and 
one of extra orders for the department furnishing 
them. A list of extra orders requiring cooking is also 
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given to the chef, who is responsible for their prepara- 
tion. 

In the setting up of general trays, the services of 
several employees are enlisted, each supplying certain 
articles as the trays move along. The serving counter 
is so arranged that hot dishes are passed directly from 
the steam table to the tray; cold foods as prepared are 
placed on a shelf above the counter and added to the 
tray as needed. The coffee urns, and boiling water 
for tea, are at the extreme end of the counter. The 
placing of the beverages completes the tray, which is 
then checked by the general manager. Six trays are 
placed in a truck, open in front only, run on to a 
service elevator in close proximity, and delivered by 
boys to patients’ rooms. Other trucks quickly follow, 
and the operation is repeated until all trays are served. 
Within 55 minutes an average of 200 trays per meal 
are served in this manner, and the quick delivery in- 
sures hot-food service. 

Special Diets 

The dietitian is responsible for all special diets. 
Under her supervision the student nurses prepare these 
diets and set up the trays. When checked by the dieti- 
tian, each tray is carried immediately to the patient. 
It frequently happens that patients are ordered to 
change diet or leave the hospital after their menu slips 
have been sent to the kitchen—the supervisor then 
makes notation of these changes on the general or 
special diet lists in the kitchen. They also notify the 
kitchen of short orders on trays for patients admitted 
during the day. A special slip is provided for night 
admissions and dismissals. The night superintendent 
prepares the list and sends it to the kitchen at 7 a.m., 
in time to be included in the breakfast service. 

Nourishment for patients is in charge of the dieti- 
tian, and is prepared in the nourishment section of the 
kitchen. The supervisors of the different patients’ 
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sections write their orders on a special blank. These 
slips are sent to the kitchen each day with the diet 
slips, and delivery is made directly to the patient’s 
room by the boys who distribute and collect trays. At 
6:30 p.m. the night assistant begins the preparation 
of night food service for nurses and hospital personnel. 
His duty is to prepare and serve meals, clean and re- 
arrange tables, clean and refill salt, pepper, and sugar 
shakers for patients’ breakfast trays, and take care 
of any emergency calls that may come during the 
night. 

The organization of the kitchen-service department, 
as carried out at present, maintains a high standard 
of service, and, at the same time, makes for economy 
in food and personnel. Its efficiency in operation for 
the patients’ benefit however, vitally depends upon 
the cooperation of all departments—executive, medi- 
cal, nursing, and culinary. There has been close team- 
work among these departments, and the results are 
apparent in the high type of hospital service we are 
able to render to the patients. 


Employees 


Another important factor in the kitchen service is 
the type of labor employed. As every change is an 
added cost and inconvenience, and, as frequent changes 
lower the efficiency of the department, we aim to 
secure and retain competent help. In this brief survey 
only the essential features of the system in operation 
have here been mentioned. If any of the minor details 
which have been omitted are of interest, it will be a 
pleasure to explain them. 

Before concluding, I wish to ask for ways and means 
of lessening the chipping of dishes. Breakage has been 
eliminated, but the problem of chipping is as yet un- 
solved. Any suggestion that may help in reducing the 
loss entailed in this item will be appreciated. 


Hands Across the Sea 
A Sister from New Zealand 


“The age that we have reached we but hold as an 
out post.” —R. L. Stevenson. 


EW ZEALAND was a young and little-known 

colony when Bishop Pompallier, its first bishop, 
asked at Carlow Convent, Ireland, for Sisters for his 
large diocese at the antipodes. When Mother Cecilia 
Maher with seven companions had volunteered for 
the difficult task, those who were fearful of the wis- 
dom of the undertaking were silenced by Dr. Haly’s 
question. “If St. Patrick, St. Augustine, and many 
others of whom we read had stayed at home, how 
would the holy faith have been transmitted to us?” 
In 1850, after an eight-months’ voyage from Ireland, 
the pioneer Sisters of Mercy landed in Auckland, then 


the capital of the colony. The instruction of white 
and Maori children and the care of orphans made first 
claims on the Sisters. It was not till 1900 that the 
Mater Misericordiae Hospital, Mt. Eden., became an 
accomplished fact, though a strong link with nursing 
existed in the community in the person of Mother 
Bernard Dixon, one of the band of Sisters who assisted 
Florence Nightingale in the Crimea. 


Efficiency Praised 


During the nearly thirty years that have elapsed 
since the opening of the Mater, its success has more 
than justified the highest hopes of those who presided 
over its beginnings. Distinguished overseas experts 
have spoken highly of its situation, equipment, and 
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efficiency. Though necessarily a small hospital, its 
practice and treatment of patients have been classified 
as of sufficient merit to include it among the seven 
New Zealand hospitals approved by the standardiza- 
tion committee of the American College of Surgeons. 
Former patients of every religious faith give eloquent 
testimony of the painstaking and unwearied attention 
they have received and are glad to indorse the en- 
comiums given to the hospital by the leading mem- 
bers of the medical profession. 

For a number of years, accommodations at the 
Mater have fallen far short of the demand on its 
space and it has been decided to add to the present 
buildings. Before their commencing the actual build- 
ing the bishop of the diocese, Rt. Rev. H. W. Cleary, 
strongly advised that Sisters be sent to see the hospital 
buildings in America, as he had been greatly impressed 
by what he had seen while a patient at St. Mary’s, 
San Francisco. 

The Journey 


On March 26, the Sisters left Auckland for Welling- 
ton, the capital of New Zealand, a seventeen hours’ 
railway journey, and embarked on the R. M.S. Tahiti 
for San Francisco. The three-weeks’ trip across the 
Pacific was broken by only two ports of call—Rara- 
tonga and Papeete, the capital of Tahiti. The Sisters 
of St. Joseph of Cluny in both places took charge of 
the voyagers and showed them the work being done 
by the standard bearers of the faith in these missionary 
outposts. 

The Tahiti passed through the Golden Gate on April 
12, and the beauty of the first glimpse of America was 
a forerunner of the many happy memories the Sisters 
were destined to bring back to New Zealand. Oblig- 
ing customs officers facilitated the work of disembark- 
ing, and the hearty welcome given the travelers by the 
Sisters of St. Mary’s soon dispelled any lingering fears 
as to how one would feel in a strange land among 
strangers. Thanks to the spirit of Mother McAuley 
and the writer of the “Annals of the Sisters of Mercy,” 
a knowledge and love of the early foundations is the 
heritage of members of the Order the world over, so 
our travelers were soon at home with the daughters of 
that grand pioneer, Mother Baptist Russell. 

Visits 

St. Mary’s Hospital, San Francisco, is a magnificent 
block of buildings six stories high, which was com- 
pleted in 1927 to replace the original buildings 
destroyed in 1906. It is graded “A” by the American 
College of Surgeons and contains many modern fea- 
tures which are as yet “things of the future” in New 
Zealand. The Sister superior, the community, and 


staff graciously gave every assistance to the visitors 
to see the hospital workings from every point of view 
that would be of interest and benefit to them. During 
the three weeks of their itinerary, the Sisters from the 
Mater entered fully into the nursing life at St. Mary’s 
in all its spiritual, educational, and professional 
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phases, and marveled at the largeness of the institu- 
tion, the smooth running of the arrangements, and the 
perfection of detail in every department. Their 
leisure was devoted to seeing St. Joseph’s Hospital, 
Stockton, conducted by the Dominican Sisters, St. 
Joseph’s overlooking Golden Gate Bay, under the care 
of the Franciscian Sisters, the churches, and other 
places of interest. 

All during the time the Sisters were away, New 
Zealanders and relatives of the members of the Pon- 
sonby community appeared as if by magic and claimed 
precedence in showing the visitors around. On May 
3 the Daylight Limited conveyed the travelers through 
scenes of indescribable beauty to Los Angeles. A litany 
of the saints was suggested by the names of the 
various mission stations, and the Spanish mission archi- 
tecture aroused thoughts of Auckland where so many 
new buildings are following the style made famous 
by the early Franciscans in California. 

At Los Angeles, the Queen of Angels Hospital, the 
Military School, the Home for the Aged, and St. Vin- 
cent’s Hospital, were visited, and everywhere the 
Sisters were cordially received and willingly shown the 
system underlying the success of these undertakings. 


Meet Sir Carrick Robertson 


After seeing the Grand Canyon, familiar to most of 
us in books and pictures, the Sisters continued their 
way to Chicago, which they reached on May 10, and 
where they were the guests of the Sisters of Mercy. 
Sir Carrick Robertson, New Zealand’s most distin- 
guished surgeon, was in the city en route for England. 
He introduced the Sisters, with whose work in Auck- 
land he is well acquainted, to the American College of 
Surgeons, and the.travelers later renewed their ac- 
quaintance with Dr. MacEachern, the director general 
and Dr. Franklin H. Martin who had visited New 
Zealand in 1925. Nothing could exceed the kindness 
of Dr. MacEachern and his associates who placed at 
the disposal of the Sisters all the facilities at the com- 
mand of their huge organization. Only a fractional 
number of letters of introduction could be taken ad- 
vantage of and wherever they were presented were 
responded to in the most courteous and practical man- 
ner. At the Presbyterian Hospital the Sisters noted 
the use of constructional therapy. At Edgewater, a 
New Zealander, Dr. Bayliss, a member of the staff, 
was met and he with his wife added to the pleasure 
of the visitors’ stay in Chicago. 

Three days were spent in Rochester, the home of the 
well-known Mayo Clinic. Dr. W. Mayo had visited 
the Mater Misericordiae, Auckland, in 1924 and Dr. 
C. Mayo added yet another name to the long list 
of those to whom the travelers owe a deep debt of 
gratitude. During their stay in Rochester they were 
the guests of the Franciscan Sisters of St. Mary’s 
which forms one of the group of hospitals in which 
the wonderful work of the clinic is carried out. 
Another New Zealander, Dr. Mc. Indoe, was met here, 
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and the Sisters left St. Mary’s with a real apprecia- 
tion of the cordiality and kindness shown by the Nuns 
and the great admiration of the services they were so 
efficiently rendering. 


Visit Catholic High School 

On their return to Chicago from Rochester the 
Sisters (mindful of our educational interests) visited 
St. Xavier’s Academy and Mercy High School which 
gave them an excellent insight into American methods 
of education and an opportunity of seeing the young 
people who are receiving the benefit of advanced 
Catholic training. It is claimed that America is doing 
more than any English-speaking country to give a 
thoroughly Catholic atmosphere to education after the 
primary stage. The amount of really good Catholic 
literature that is met with, appears to indorse the 
statement. The visitors were taken to Mundelein and 
lived over again the scenes of the Eucharistic Con- 
gress which for us has made Chicago more than a 
name on the map. 

May 27 found the visitors in St. Louis where they 
had the happiness of meeting Rev. A. M. Schwitalla, 
S.J., the newly elected president of the Catholic Hos- 
pital Association and received from him a clear im- 
pression of the aims, methods, and organization of the 
700 Catholic hospitals which form the association and 
are doing such excellent work in the alleviation of 
suffering. St. John’s new and well-appointed hospital, 
conducted by the Sisters of Mercy, and its nursing 
unit of the St. Louis University School of Nursing, 
called for higher praise. While the Jewish hospital 
and its palatial nurses’ home exhibited new and highly 
specialized features. The motherhouse of the Sisters 
at Webster Groves was visited. The feast of Corpus 
Christi was devoted to a visit to the Cathedral where 
the beautiful mosaics filled the Sisters with admira- 
tion. 

Niagara Falls was visited, a call made at the Loretto 
Convent which overlooks the scene, and a night spent 
at the very fine Mercy Hospital in Buffalo before the 
Sisters proceeded to New York by the beautiful 
Lehigh Valley. A very warm welcome awaited them 
at St. Regis’ Cenacle, Riverside Road. A visit was paid 
to St. Elizabeth’s Hospital and the Medical Center, 
a combination of hospitals. Here again, was demon- 
strated the efficiency of organization which simplifies 
hospital problems. At St. Agnes’s Hospital for Crip- 
ples, White Plains, the Sisters noted the provision 
made for treatment by heliotherapy, massage, and 
electricity, while at Teaneck they saw St. Joseph’s 
Hospital, still in course of erection, where a special 
study of local anesthetics is made. On the Feast of 
the Sacred Heart, June 27, a visit was made to the 
Sacred Heart Convent, Albany. New York. churches 
claimed one whole day and a visit was paid to Mt. St. 
Vincent’s Academy, the splendid institution under the 
care of Mother Seton’s daughters of Charity. 
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Social Service Center 

In Washington, D. C., the Catholic Social Service 
Center, conducted by the Paulist Fathers, with Rev. 
J. Bourke as principal, proved of great interest. 
Naturally the work of Doctor Anna Dengel and her 
community of doctors, nurses, and technicians, who 
are being prepared for mission work in India, made a 
special appeal to the hearts of those coming from a 
recent missionary country. The Catholic University 
was a revelation of the thoroughness with which the 
Church undertakes the work of education. It was also 
a revelation of the variety of congregations, many of 
American foundation, and thus speaks volumes for the 
numbers of vocations in this country. In Atlantic City 
the Sisters attended the International Medical Con- 
vention in the beautiful new convention hall. No one 
considered trouble too great if it helped the Sisters 
in any way. 

In Canada 

The Sisters of Providence, a Canadian Order, wel- 
comed the travelers to the Dominion, and they were 
moved to pity and admiration by the work done in 
the Sacred Heart Hospital, Cartierville, where 700 
cases of cancer and tuberculosis are nursed in the most 
Christian and scientific manner. The same Order of 
Nuns conducts a wonderfully equipped hospital for 
several thousand patients mentally afflicted. 

At Winnipeg the travelers stayed with the Sisters 
of the Holy Name of St. Mary’s Academy, a very fine 
educational institution. Here they saw the hospital 
of the French Sisters of Mercy. They were shown a 
fine hospital containing surgical and medical, infec- 
tious and mental blocks conducted by the Grey Nuns 
at St. Boniface, and paid a visit of devotion to the 
Church of the Canadian Martyrs. Between Winnipeg 
and the City of Vancouver, the scenery provided them 
with a theme worthy of a poet’s pen. 

When Vancouver was reached, the Sisters were made 
very welcome at the Sacred Heart Convent, Grey 
Point. Rev. Father McNeil showed great kindness to 
the visitors who saw St. Paul’s Hospital, now too small 
for the calls made on the Providence Nuns who con- 
duct it. They saw also Vancouver Public Hospital 
where the new Pavilion had just been opened. Thus 
the travelers had another opportunity of seeing again 
the latest development in hospital equipment. On 
June 26 the Sisters boarded the “R. M. S. Niagara” 
for Auckland. At Honolulu they were kindly received 
by His Lordship, Dr. Stevens, and Father Bruno con- 
ducted them on a tour of the splendid hospital where 
the Franciscan Nuns welcomed them gladly. The 
Marist Brothers and Sisters of St. Joseph of Cluny, 
made pleasant the Sisters’ short stay at Suva, and on 
July 15 their own community had the joy of welcom- 
ing them home. 

Impressions 

After having crossed the Pacific twice, the United 

States from west to east and Canada from east to 
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west; after having seen hospitals and charitable in- 
stitutions innumerable, the Sisters’ feelings were those 
of joy and thankfulness for the good that man is 
permitted to do. When asked for their strongest im- 
pression of the hospitals, they mentioned: 

1. The sincere religious spirit which permeates the Catholic 
hospital —a spirit which shows as an ally of science and 
progressiveness, yet retaining the sweet graciousness of Christ, 
‘he Healer and Consoler. The great spiritual help given by 
the Jesuits, Dominicans, Paulists, Augustinian, and other 
Religious Orders is a decidedly important factor in the hos- 
pital fabric. 

2. The cordiality prevailing throughout the hospital where 

well-defined duty is given to each individual and every link 
n the chain works for the success of the whole. 

3. The willingness, even eagerness, to share with cthers the 

nowledge that experience has taught. 

4. The foresight of superiors in securing suitable sites, ad- 
vanced education, modern equipment, and equitable distribu- 
ion of natural or acquired ability. 

5. The equipment which makes for perfect service by pro- 
viding time and labor-saving devices from basement to top 
tory. A big initial expenditure evidently proves an economy 
in the long run. 

6. The system of records and its wide application to all 
departments in the hospital. 

The Sisters have returned the richer for the various 
ideas they have collected, and they feel the addition 
to Mater Misericordiae will be more efficient for the 
help given so generously by fellow workers across the 
sea. 

ST. VINCENT’S ORTHOPEDIC HOSPITAL 

St. Vincent’s Orthopedic Hospital, Billings, Mont., recently 
conducted a two-day campaign for $10,000, to be used in the 
rehabilitation of crippled children at the orthopedic school 
operated in connection with the hospital. 

This school, which is the only institution of this type in the 
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northwest, cares for children from 56 Montana counties, 16 
western states, and 2 foreign countries. Approximately 90 per 
cents of the children treated at the hospital are charity cases, 
with a few part-pay and full-pay patients able to defray the 
expenses of treatment, and education received at the school. 

Children entering the hospital receive a thorough examina 
tion, and as a general rule, undergo two or more orthopedic 
operations for correcting or alleviating deformities. Many 
cases apparently hopeless have been brought within 15 per 
cent normal physical ability, through surgery performed at 
the institution. 

Under the direction of the board of education, the school 
department presents the full curriculum of the Montana pub- 
lic schools to children receiving treatment at the hospital 
Classes are maintained from the kindergarten to the second 
year in high school, and business subjects are provided for 
those capable of adopting this work. The children are also edu- 
cated in muscle exercise to develop dormant or paralyzed 
muscles. 

The school which is operated on a nonsectarian basis, is 
controlled by a board composed of representatives from every 
creed in the city, and works in close coéperation with St. 
Vincent’s Hospital, where necessary operations in the ortho- 
pedic department are made. 


Mission Board to Send Medical Kits 


After consulting experts and studying the standard first- 
aid kits of the army and navy, the Catholic Medical Mission 
Board is now preparing to assemble the medical-mission kits, 
to be sent to missionaries all over the world. The following 
supplies are to be included in these kits: Tissue forceps, 
haemostat, scalpel, surgical needles, teaspoon, metal wire for 
splints, absorbent cotton, medicine graduate, wooden nail 
brush, pencil, carbolated vaseline, carbolic soap, liniment tab- 
lets, C.C. pills, aspirin, quinine sulphate, sodium bicarbonate, 
bichloride of mercury, potassium permanganate. iodine swabs, 
bandages, silk ligatures, tongue depressors, adhesive tape, 
smelling salts, penknife, and scissors. Bandages and dressings 
will be contained in a waterproof canvas bag, with compart- 
ments for medicines, and an additional supply will be for- 
warded with the kit, so as to keep the bottles filled for a 
long period. 








2 : A SECOND GIGANTIC MEDICAL CENTER FOR NEW YORK CITY 
The above is from the architects’ sketch of the new group of buildings in course of erection by the New York Hospital-Cornell Medical College 


Association. In addition to conducting extensive research, it will accommodate 1,000 bed patients and 1,000 outpatients daily. 


between 68th and 71st Streets on the East River. 


f It will be located 
—International Newsreel Photo. 
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Eis care of patients of moderate means is one of 
the leading subjects of discussion in the country 
today. The wealthy and the poor have always been 
cared for, but only in the past few years has any great 
thought been given to the person of small income, 
who is industrious, willing, a worthy member of the 
community, but overcome by the adversity of illness. 
One half of the population of this country falls under 
that classification. These people would not ask for 
charity ; in many cases they do not need it. They do, 
however, need guidance in either the selection of their 
vocation or the disbursement of funds. This educa- 
tional aspect, I believe, is the chief approach and aid 
to the middle class on the part of hospital social service. 
Through a study of this aspect, the social worker 
could do much and be invaluable and indispensable. 


‘The Difficulty of Approach 

But what of the approach to these patients; how is 
the social worker to know their wants and needs, and 
how is the contact to be made? This class of persons 
resent keenly the thought of anyone’s regulating their 
affairs. They feel competent to manage for themselves, 
and will not confide in a stranger or ask her advice. 
At the admission desk of the hospital, they select the 
best rooms, or nearly the best, perhaps with the im- 
pression that to receive the most careful treatment, 
this must be done. It is tragic at times to learn of 
the sacrifices that have been made to keep up appear- 
ances in the hospital. This mistaken selection is made, 
sometimes through pride, and sometimes through ignor- 
ance. 

A short time ago a patient was admitted to a mental 
hospital in Baltimore. The sister of the patient made 
the arrangements, and without hesitation agreed to pay 
$50 a week, not realizing or asking about the usual 
period of recovery of the mentally sick as compared 
with acute physical diseases. By accident alone, the 


psychiatric social worker discovered that the sister was 
working for a salary of just half the sum that she 
promised to pay the hospital. 
meal a day and had mortgaged the home. 
instance, the choice was due to ignorance. 


She was eating one 
In this 
It was this 
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person’s first experience with a hospital. Her one 
thought was to give her sister the best and to her 
mind the price quoted insured the best treatment. 


Social History on Entrance 


If all hospitals could handle this problem as one 
hospital in Philadelphia does, many obstacles would 
be removed. This hospital employs a medical social 
worker as an admitting officer. Each patient is taken 
into -a room alone and his social history is recorded. 
In this way a contact is made at once with ‘every 
patient admitted to the hospital, regardless of price. 
It would indeed be ideal if all hospitals could adopt 
this plan. The following may serve as another exam- 
ple: A father brought his little child to a certain 
hospital to be admitted for observation and diagnosis. 
He was told what the ward rates were and he seemed 
satisfied. When the child was ready to leave, the 
father was given the bill. He said he could not pay it 
then but would do so later. Several weeks afterwards 
the hospital received a check for the amount, which 
was $34, from the French Benevolent Society. Had a 
social history been obtained from this man, it would 
have been known that he belonged to the dependent 
class. 

It is surprising to learn that in these modern times, 
some persons still think and act in terms of numbers 
and price values. A renowned surgeon, well known in 
Baltimore, was visited in his office by a man who said, 
“Doctor, my son needs an operation. A personal 
friend of mine has recommended you and said that 
he had had an operation performed by you. What will 
you charge for the operation ?” 

The doctor, knowing the financial status of the 
patient on whom he had operated and judging cir- 
cumstances in the former and the present case to be 
about the same, answered, “One hundred dollars.” The 
man left the office and it was not until some time later 
that the surgeon met this man again. The surgeon 
inquired for the boy. The father said, “Doctor, I 
would have liked to have you operate, as my friend 
speaks highly of you, but I went to Dr. and his 
price was two hundred and fifty. I wanted the best 
for my boy.” 
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Prices 


The Mercy Hospital of Baltimore is doing what it 
can to help the patient of moderate means. The capac- 
ity of the hospital is 290 beds; 260 beds for adults 
and 30 bassinets. The highest-priced room is $12 
per day. Others range in price from $10 to $5. It 
can care for 45 patients in private rooms at $5 per 
day. Eight patients are cared for in semiprivate 
rooms at $4 per day; six patients in semiprivate rooms 
at $3 per day. Thirty-four patients are accommodated 
in private wards at $3 per day and nine patients in 
cubicles at $3.50 per day. It has 85 free ward beds. 
Its staff members regulate their prices according to 
the location of the patient. One of the hospital’s sur- 
veons has a fee of $50 for a patient in a private ward 
or cubicle, regardless of the nature of the operation. 
For those in $5 rooms, $100 is the rate. This, I think, 
applies to almost all of the staff. 

Many times a patient may be able to pay hospital 
ward rates of $2 or $2.50 per day and may not be able 
to pay in addition the doctors. In cases like this, it 
is understood by the staff that there will be no fee for 
the doctor. 

During the past year, a philanthropist of Baltimore, 
Mr. Frederick Bauernschmidt, gave one million dollars 
to help defray the hospital expenses of the middle 
class. He executed a deed of trust, whereby the interest 
from this sum will be divided annually among eleven 
institutions in the city. The trustees of the fund were 
given full power of investment and reinvestment of 
$1,000,000. They were further authorized to arrange 
directly with worthy or deserving persons for treat- 
ment and attention in any one of the hospitals named 
as beneficiaries. Authority was also given to trustees 
to withhold any portion of the income, should this 
course seem desirable for any reason. After 20 years, 
the principal of the trust fund will be divided among 
the various institutions in the same proportion in 
which they receive the income. One hospital receives 
two tenths, six hospitals receive each one tenth, four 
hospitals receive each one twentieth of the income 
from the trust. 


The Trust Fund 


Two years ago, Mr. Bauernschmidt gave $600,000 
for the erection of an addition to the Union Memorial 
Hospital to be used for moderate-priced rooms. The 
price of none of these was to exceed $5 per day. He 
later gave $70,000 for equipment of this building. 
The Union Memorial is the only hospital which re- 
ceives two tenths of its income from the trust fund. 
Mercy Hospital receives one twentieth. To be eligible 
for this, the patient must be able to defray part of the 
cost of his illness. One patient who benefited by the 
trust in our hospital was a maternity case, the mother 
of three children. She had made reservations for a $4 
semiprivate room and was prepared to meet these obli- 
gations. She had cardiac complications, however, 
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which necessitated a prolonged stay in the hospital. 
The husband paid $10 per week and the difference was 
drawn from the fund. 

The greatest problem of the medical social worker is 
that of effecting contact with the middle class. To 
this class the name medical social worker means char- 
ity. Must the name be changed? Personally, I do 
not think that the medical social-service department 
should give material relief of any kind. Some medical 
social-service departments have funds from which 
they draw for various needs of their patients, but 
none so far as I know, give anything beyond medical 
appliances. After all, these are small donations, and 
anyone not able financially to procure a rubber stock- 
ing, crutches, glasses, abdominal support, etc., certainly 
needs to be referred to a relief-giving agency for fur- 
ther adjustment. 


Assistant to Doctor 

The medical social worker should be the assistant to 
the doctor. She could be as indispensable as the first 
assistant during a surgical operation. She should make 
all the arrangements for the patient to have a place 
in the hospital commensurate with his standard of 
living, to keep him from experiencing at this point, 
when weakened by illness, the unutterable bitterness 
of having given to him, things which formerly he was 
able to buy for himself. Moreover, she should find 
some way to make him feel that the hospital wants 
to give the best that it has in professional care. Thus 
she will avert any feeling of inferiority on the part of 
the patient. She must prevent for the patient the 
experience of decline from a position and forestall the 
development of a consciousness of disability. By this 
method she may keep the patient in the class to which 
he belongs and thus prevent him from falling into the 
class of dependents. Our work must be preventive 
work. 

VETERANS’ HOSPITALS CROWDED 


Admitting that the Veteran’s Bureau is turning away many 
ex-service men seeking hospital treatment, Director Frank T. 
Hines, in his annual report made public December 3, placed 
it up to Congress either to appropriate more money or defi- 
nitely to reject the policy of caring for nonservice-connected 
cases. 

The bureau now controls enough beds to care for veterans 
whose ailments arose directly out of war service, but not 
nearly enough to care for those suffering from mental diseases 
and other afflictions becoming acute since the war, the report 
explains. There is on the statute books, however, a law author- 
izing the hospitalization of veterans of all wars regardless 
of the origin or nature of their disability. 

“On June 30, 1929, 11,800 patients or 43 per cent of the 
entire load of the bureau, were nonservice-connected cases,” 
the report explained. “Since December, 1925, or within a per- 
iod of three and one-half years, the volume of these cases has 
increased nearly 300 per cent and preliminary studies indicate 
that for the next 20 years there will be a marked continuance 
of this trend upward. 

“Obviously, the only solution to this problem is an exten- 
sive building program, but this can only be accomplished 
when Congress has expressed definitely its intent to build 
permanent hospital accommodations for the nonservice-con- 
nected cases. It is hoped that the question will be answered 
by Congress at the forthcoming session.” 
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THE COMMITTEE ON THE COST OF 
MEDICAL CARE 

The Committee on the Cost of Medical Care is an 
outstanding example of codperative research. The cre- 
ation of this Committee is noteworthy not only for the 
extent of the interrelated problems which it attempts 
to survey, not only for the cultural and professional 
distribution of its personnel, but what is to the present 
writer most astonishing, for the largeness of the view- 
points which have been developed in the process of 
solving what is apparently a rather small, though an 
extremely practical problem. The problem apparent- 
ly is simple enough of solution. To quote from page 3 
of The One Great Outstanding Problem, one of the 
smaller publications of the Committee—When a man 
earns $8 a day ($2,400 per year if he works continual- 
ly) and is supporting a family of five, how will he pay 
for medical service if his wife requires a goiter opera- 
tion and he himself has a ‘spell of rheumatism’ in a 
single year?” A simple question this, yet an adequate 
answer to it implies the investigation of the labor, the 
economic, and social condition of the country as a 
whole; of the economics, the ethics, the scientific 
achievement of the medical, dental, and nursing profes- 
sion; of the economics of dispensaries, hospitals, and 
other agencies for the care of the sick; of the trade re- 
lations of makers of surgical instruments and pharma- 
ceutical houses; and, one wonders, of how many other 
fundamental questions of no smaller vastness and 
import. 

No wonder then, that the Committee has chosen for 
its inspirational motto the saying of Dr. Olin West, 
the secretary of the American Medical Association, 
“The one great outstanding problem before the medi- 
cal profession today is that involved in the delivery of 
adequate, scientific, medical service to all the people, 
rich and poor, at a cost which can be reasonably met 
by them in their respective stations in life.” No won- 
der, too, that the Committee has undertaken a five- 
year program of investigation, that it has recruited the 
best available talent in the land from the fields of 
medicine, nursing, dentistry, pharmacy, public health, 
hospital administration, economics, sociology, public 
charities, industry, and publicity; no wonder that it 
has sought approval for a budget demanding the ex- 
penditure of $189,650.33. The Committee has felt that 
to reach satisfactory conclusions on its very important 
problem, further light must be sought on the incidence 
of disease and of generally existing facilities for deal- 
ing with them. Hence, studies have been completed or 
are in progress on human disability and inefficiency, 
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on the prevalence of disorders, on the number of 
“persons affected, on the facilities for the treatment and 
prevention of disease and on the effect of disease in- 
cidence upon population density. Given a collection of 
facts such as here indicated, the next logical step in 
the investigation of the Committee is to study the 
cost of disease. The question naturally presents again 
various subphases, such as the cost of sickness during 
given periods among various groups; the influence of 
specialization on the cost of medical service; the capi- 
tal investments and incomes in medical and nursing 
practice; the capital investments and incomes in hos- 
pitals and clinics. Again, logically, the next step in 
the investigation is the analysis of specially recognized 
facilities for medical care. Under this heading, the 
organization of medical service in universities, in pay 
clinics, and in group clinics, in state, municipal, and 
county hospitals, in school health services, must be 
considered, supplemented, as these data must be, by 
information on the extent and cost of various types of 
nursing societies and health insurance. Upon most, if 
not all of these various phases of the problem the Com- 
mittee has already focused considerable attention. 

The Catholic Hospital Association, through its Ex- 
ecutive Board, wishes to express its most sincere ap- 
preciation and admiration of the broad vision of the 
Committee on the Cost of Medical Care in its attempt- 
ed solution of a problem of such magnitude. It wishes 
to offer its sincere congratulation upon the completion 
of the studies which have already been published, 
“The Five Year Program,” “The Extent of Illness and 
of Physical and Mental Defects,” and “The Survey of 
Medical Facilities. It wishes to express its best wishes 
for the continued success of the Committee’s labors 
and to thank the various agencies which have under- 
written the expenses necessary for the prosecution 
of the study. 

As has been pointed out repeatedly in the pages of 
Hospitat Procress, the Catholic hospital is making a 
contribution of no small import toward the reduction 
of the cost of medical care. We may hope that through 
this labor of the Committee on the Cost of Medical 
Care a background will be supplied which will enable 
us to estimate the magnitude of the financial contribu- 
tion which the Catholic hospital is making toward the 
solution of these many pressing problems. 


THE MARCH NUMBER 


The March number of Hosprtat Procress will at 
last fulfill a promise which the editors have been mak- 
ing for some time. It will bring to our readers the com- 
plete returns on the questionnaire which was sent out 
from the central office last August. To date, a total of 
661 out of a possible 750 returns have been received. 
We have, therefore, heard from 88 per cent of the 
Catholic hospitals in the United States and Canada, 
and it is felt that this unusually large number of re- 
turns enables us to give a fair presentation of the posi- 
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tion of the Catholic hospital in our two countries. Be- 
sides the various tabulations, the March number will 
contain articles surveying the data and presenting cer- 
tain general conclusions. It will supply information 
concerning the number and location and size of the 
various nursing schools and will present in addition, 
the names of the governing officials of these various 
nstitutions. 

What more fitting than that this number, which we 
ope may give adequate testimony to achievement in 
1e field of Catholic hospital endeavor, should be dedi- 
ited to the Holy Father Pope Pius XI on the occasion 

./ the Golden Jubilee of his ordination to the priest- 
od. From all parts of the Christian world there are 
ming to the Supreme Pontiff not only words of con- 

.catulation, but also the objective records of the 

(hurch’s growth and increasing influence. What more 

(\tting, therefore, than that our Association should join 

» these congratulations and that it should help by its 
wn contribution to swell the flood of joy which must 

(ill the Supreme Pontiff’s heart during this year of his 

jubilee. 


THE ADVERTISING POLICY OF 
HOSPITAL PROGRESS 

As reported in the last number of Hospitat Proc- 
ress on Page 33, a very significant step was taken by 
the Executive Board at its meeting November 4 con- 
cerning the Advertising Policy in our journal. By a 
unanimous vote it was decided to commit our Asso- 
ciation to the. adoption of “Principles and Policies 
Governing the Acceptance of Advertising for Publica- 
tions of the American Medical Association.” The 
Board was clear in its pronouncement that in general, 
HospitaL Procress had been kept notably free of ad- 
vertisements of unapproved or doubtful drugs and 
chemicals. On the other hand, neither our Association 
nor the publishers have thus far committed themselves 
to a clearly defined policy on such matters. Fortu- 
nately, we have an official organization, scientific in 
character, impartial and broad-minded—The Council 
on Pharmacy and Chemistry of the American Medical 
\ssociation, which has given years of study to promote 
the ideal of making advertisements not merely com- 
nercially alluring, but also scientifically instructive. 
‘his Council has for several years past followed offi- 
ially formulated rules in accepting advertisements for 
ts own publication. 

The Council states that its rules have been adopted 
with the object of protecting the medical profession 
nd the public against fraud, undesirable secrecy, and 

objectionable advertising in connection with propri- 
tary medicinal articles.’”” While this principle is pri- 
narily intended for the guidance of the Council on 
Pharmacy and Chemistry, it is also extended to the 
\dvertising Committee of the American Medical Asso- 
iation as a whole and, therefore, governs advertise- 
ments accepted in all of the publications of that Asso- 
ciation. The Council guards in its rules against fraud 
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and misinformation. It excludes extravagant and su- 
perlative claims. It prevents unfair competition by 
disparagement of the competitors’ goods. It safeguards 
the moral tone of advertising by excluding suggestive 
and vulgar language. It protects the indorser of a 
product by refusing to publish his name unless with 
his express permission. Rules of similar import and 
purpose govern the advertising of books, journals, and 
periodicals. The advertisements of institutions, too, 
such as commercial laboratories and sanitaria are su- 
pervised with the same fundamental principles in 
mind. Finally, insofar as is possible, the same efforts 
at preventing fraud and misrepresentation are extend- 
ed to advertisers announcing quasichemical products, 
such as mineral water, cosmetics, and soaps. 

Apparently Hospitat Procress is the first of the 
hospital journals to commit itself unqualifiedly to the 
principles which have proved of such value in the pub- 
lications of the American Medical Association. The 
advertising value of our journal has thereby been de- 
cidedly bettered and the readers of Hosprtat Procress 
may feel assured that products advertised in our pages 
have received that measure of official indorsement as 
is implied in those sanctions which we have just 
described. 


THE EXTENT OF ILLNESS 

Publication Number 2 of the Committee on the Cost 
of Medical Care was issued in November, 1929. It is 
entitled “The Extent of Illness and of Physical and 
Mental Defects Prevailing in the United States.” The 
study reveals conditions which unquestionably can be 
utilized by hospitals as a background for administra- 
tive policies. It is for this reason that we are here call- 
ing special attention to this publication. 

The study contains sections dealing with disabling 
and nondisabling illness. It is shown that on an aver- 
age, each pérson in the United States suffers from one 
to two disabling illnesses per year — males generally 
one case and females usually two. Male workers, it is 
pointed out, lose from seven to nine days per year and 
female workers from eight to ten days on account of 
illness, while school children lose from their classes an 
average of seven to eight days annually per child. 
Colds and bronchial conditions with influenza and 
grippe occur with the greatest frequency and are re- 
sponsible also for the largest number of days lost 
through illness. In general, diseases of the respiratory 
tract are found to be most largely responsible for the 
economic and social losses entailed by disease. The 
report emphasizes the great difference between the 
cause of morbidity and the cause of mortality. While, 
as causes of illness, diseases of the respiratory system 
are responsible, for, it would seem, from 40 to 60 per 
cent, and diseases of the heart for from 3 to 4 per 
cent of cases; as causes of death, respiratory diseases 
are responsible for 20 per cent of the cases, while dis- 
eases of the circulatory system and kidneys are re- 
sponsible for as many as 25 to 30 per cent. 
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These general statements are substantially in agree- 
ment with those recently furnished by physicians mak- 
ing calls. Of these calls, 28.4 per cent were to persons 
suffering from upper respiratory infections including 
nose, throat, ear, and sinus conditions. 

The report points out distribution of illness by sex, 
age, and season. Probably the figures on the distribu- 
tion of illness by season are substantially in agreement 
with attempted studies on the variations in hospital 
censuses. When all illnesses are considered together, a 
maximum incidence is found during the months of 
January and February, a summer-autumn minimum 
being reached in the month of June and continuing 
well into October. On the other hand, if the respira- 
tory diseases are eliminated from such statistics, it is 
remarkable to note that the disease incidence shows a 
fair uniformity. In all likelihood, therefore, the max- 
ima during the winter months are almost entirely at- 
tributable to the increase in respiratory diseases. 

The authors of the report have had the same diffi- 
culty which so often confronts hospital workers and 
particularly, record clerks. The interpretation of the 
data has been made more difficult by the fact that 
classification of diseases presents many paradoxical 
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problems. Diseases of the pharynx, for example, have, 
-in some studies been classified under diseases of the 
digestive system, in other studies under diseases of the 
respiratory system. Therefore, it was found necessary 
to arrange a temporarily satisfactory classification. 

One notes in this entire study a desire on the part of 
the authors of the report and those responsible for the 
study, a desire to be as objective as possible. General 
statements are excluded and a persistent effort is made 
to give the source of information presented, with all 
its limitations, in formulating general conclusions. In 
this respect particularly, the report is an object lesson. 

The question might well be opened whether or not 
the hospital has given a proportionate amount of care 
to the study of the respiratory diseases. We have, it is 
true, made fairly consistent efforts to inform ourselves 
of progress in the treatment of respiratory conditions. 
It is clear, however, that much is still left to chance. 
The problems of ventilation, isolation, specialized nurs- 
ing might well be reexamined in the light of the report 
which we are here reviewing. 

The scientific attitude and thoroughness of this 
study argues well for the forthcoming publications 
of the Committee on the Cost of Medical Care. 





Sister M. Eugenia, Supt —Thomas F. Daly, Trustee 


The Beginning 

N 1902, two brave Nuns opened the Mary Immacu- 

late Hospital in Jamaica. It was located in a 
small frame building on Fulton Street. The furnish- 
ings were scanty; a dozen chairs donated from one 
resident, a few tables from another, and the rest of 
the hospital equipment borrowed from the Sisters of 
St. Catherine’s Hospital in Brooklyn. St. Catherine’s 
also lent an intern, Dr. James O’Rourke, as well as a 
dilapidated ambulance. A call was sent out at once 
for a horse to pull the vehicle and in response a gen- 
erous resident of Jamaica led an old white steed to its 
doors. But the horse was soon found to be almost 
blind, so he was sent out to Amityville to the Sisters 
there, who gave a more lively animal in exchange for 
him. The late Doctor Phillip Wood gave accommo- 
dations for the horse in his stable. So the institution 
was ready for “business.” The demand for service 


was immediate, so greatly so that the two Nuns were 
crowded out of their beds and had to find rest in the 
garret on the floor. Dr. George K. Meynen was on the 
staff of the hospital at that time, going along in the 
same energetic way as he does even to this day. 

One year later, in 1903, further progress was made 
when the late Father Zimmer gave the Sisters a larger 


house on Ray Street, with a lot adjoining on the corner 
of Shelton Avenue as a site for the new building. 

In October, 1903, the institution moved into the 
house on Ray Street. It had accommodations for 20 
patients. Sisters Eugenia, Pauline, and Imelda, 
managed it. The Sisters were soon again driven into 
the attic under the tin roof, where they almost froze 
to death in the winter, and baked to death in the 
summer. They recall one evening when the Mother 
Superior stopped overnight at the house and, no extra 
bed being available, one of the Sisters had to stay up 
all night after having been on service all day. One 
night, too, they vividly remember, a burglar broke in 
and nearly got away with the hospital’s silver. 

The following year the brick structure, which has 
served the institution until the opening of the new 
building, was finished. It cost $75,000 and accom- 
modated 90 patients. The funds were lent by the 
Motherhouse of the Order of St. Dominic in Brook- 
lyn. In 1904, this building was considered a great 
step in hospitalization, being the largest hospital in 
this section of Queens county. 

The Sisters had taken a great burden upon them- 
selves and while it seemed on many occasions that 
they could not “carry on,” yet help always came in 








February, 1930 











HOSPITAL PROGRESS 


MARY IMMACULATE HOSPITAL, JAMAICA, LONG ISLAND, NEW YORK 
Wm 


. J. Boegel, New 


time to pay the expenses. The building was of suffi- 
cient size to care for all the cases offered to it for 
some years, but for the past seven or eight years the 
demands for service have far exceeded the accommo- 
dations. In 1908, the nursing school was opened and 
in 1910 the first class of nurses was graduated. 

Up to a few years ago the entrance to the brick 
structure was through a small frame building set high 
on a terrace on Shelton Avenue with a flight of wooden 
stairs leading up to it. The “office” was about 10 feet 
square. The waiting room consisted of one bench set 
in the narrow hall facing the entrance. Opposite the 
office the doctors’ quarters were located and a cot in 
the corner was the resting place for the intern on 
service. When the site for the new building was 
made ready, the entrance was placed on Ray Street in 
the frame building that Father Zimmer gave to the 
hospital in 1903. 

It is estimated that to date the hospital has given 
accommodations to about 50,000 cases, rendering to 
them about 750,000 days of service. In addition to 
this service it has rendered help to as many more in 
the outpatient departments. 


York City, Architect 


Planning the New Hospital 

The new Mary Immaculate Hospital at Jamaica, 
Long Island, New York, which was opened in June, 
and which has caused nation-wide comment, is unusual 
in many important respects. It was planned and de- 
signed by the Sisters who have been in charge of the 
hospital for many years. 

The chairman of the board of managers in 1925, 
Very Rev. Msgr. Thomas A. Nummey, took the posi- 
tion that the Sisters who were in daily contact with 
the general run of hospital tasks and problems should 
be better able to create the ideal Catholic hospital than 
any outside expert whose experience would be more 
or less indirect. 

Having this view in mind, the board of managers set 
about to have the Sisters secure the latest and most 
accurate information on modern hospitalization. A 
committee of the Sisters was appointed under the 
leadership of Sister M. Eugenia, the superintendent of 
the hospital. An architect, William J. Boegel, was 
employed to assist in embodying the ideas of the com- 
mittee into structural and architectural shape. 

This committee made what is considered the most 
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complete and exhaustive study of the subject that had 
ever been undertaken. It visited practically every 
new hospital in the country. It took notes of every 
feature that it thought might be useful in planning 
the new building. It discussed the various phases of 


accommodation and equipment with the superintend- 
ents of the various hospitals visited. 

The committee found very soon that there was no 
such thing as standardization in hospital construction. 
The views of the superintendents varied greatly in 
almost every particular. 


The divergent opinions cer- 


le 
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tainly did not make for smooth sailing. The task of 
planning the ideal hospital, into which the Sisters had 
plunged so enthusiastically, before very long took upon 
itself the appearance of some great inhuman monster 
which delighted in setting at odds all the preconceived 
ideas of how simple it was to plan an institution of 
this character. 

However, after about 100 hospitals had been visted 
and thousands of opinions had been collated, and when 
the Sisters were about ready to drop with exhaustion, 
the committee came home and went into a conference 
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This new building will render 90,000 patient days of service each year, and will fill a long-felt need of 
ueens County, New York, as this county has only one tenth the number of hospital beds needed to care 
for its residents, and has been turning away thousands of cases because of the lack of room. 
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with the engineers and architect. After months of the 
hardest kind of work under the leadership and inspira- 
tion of Msgr. Nummey, many meetings of which lasted 
into the early hours of the morning, tentative plans 
for the new building were brought forth. 

Then another innovation in planning a modern hospi- 
tal was undertaken. The board of managers invited 
about 100 superintendents to view the plans that had 
been worked out. This conference took place in Mil- 
waukee at Marquette University. Father Chas. B. 
Moulinier, S.J., lent a helpful hand in the proceedings. 
Lantern slides of all the floors and departments had 
been made up, and when they were “flashed” on the 
screen the assembled men and women were asked to 
pass judgment on them. 

Again there was much difference of opinion on the 
subject. On all debatable points of view, a vote was 
taken and in the end it was felt that at last work on 
the building could begin with extreme confidence that 
the ideal hospital was near realization. 

A campaign for funds had been undertaken in 
November, 1924, and pledges of nearly one million 
dollars had been received. These pledges had two and 
one-half years to run, so that while the hospital plan- 
ning was going on, funds were coming in. 

It had been established by the committee that a 
hospital of about 600 beds was one which could be 
managed most efficiently and economically. A build- 
ing of this size seemed to give the soundest financial 
set-up. It was felt that if demands exceeded these 
facilities it would be better to erect a new Catholic 





hospital in another part of the community to supply 
the needs of the people. 

The plans, as completed, called for a ten-story struc- 
ture, but because of the heavy costs of construction in 
Greater New York, it was necessary to omit the three 
upper stories of the building at this time. However, 
steel construction and foundation were made sufficient- 
ly strong to permit of the three extra floors being put 
on at any time without interfering in the least with the 
operation of the hospital. 

Every department of the new building is sufficiently 
large to care for an eventual capacity of 600 beds. To 
increase capacity, no structural changes will be neces- 
sary. The new building is a seven-story structure of 
brick and limestone. It is 210 feet wide. Each floor 
has approximately 20,000 square feet of surface. 


The Various Features 


Every feature that seemed to make for economy of 
operation and efficiency in management, has been em- 
bodied in the new structure. The boiler room is large 
enough to receive two more units. Extra elevator 
shaftways have been provided. These shaftways have 
been floored and are now being used for other pur- 
poses. 

Central kitchen service is an important feature, as 
is the terrazzo flooring throughout the entire building, 
except in the X-ray rooms and the main kitchen. In 
the X-ray department, over a '4-inch sheet-lead cover- 
ing, linoleum has been placed. In the kitchen, red 
tile is used. 
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On the first floor is found the main entrance with a 
waiting room placed back of an information desk. 
Two beautiful marble staircases lead to the adminis- 
tration floor above. On this first floor are located the 
central sterilization unit, the milk room for infants, 
the dietetic instruction room, the room for special 
diets, the main kitchen, the bakery, the receiving de- 
partment, the cafeteria for male and female employees, 
the night kitchen, dining room for night use, and dining 
rooms for interns, pupil nurses, and registered nurses. 

The corridors throughout the entire building are 10 
feet wide, another very important feature. Two eleva- 
tors are in use, one with an operator for visitors, and 
one automatically controlled, for the hospital per- 
sonnel. Both may be operated by manual or auto- 
matic control—both have the new self-leveling device. 
Two small automatic elevators take the food carts 
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school of nursing, the pharmacy, the board-of-directors’ 
room, treasurer’s office, doctors’ room, and two instruc- 
tion rooms for pupil nurses. 

A special feature worthy of note is an original doc- 
tors’ calling system, which flashes in every room and 
department in the building. By this system the num- 
bers assigned to the respective physicians are always 
in view, thereby avoiding the annoyance of call bells 
and the need for the nurses giving concern to this 
service. A device at the side of the switchboard opera- 
tor enables her to plug the three numerals assigned to 
each doctor, and these three numbers keep on flashing 
automatically every few seconds throughout the entire 
building until the doctor answers the call being made 
for him. Another device enables. the switchboard 
operator to note immediately whether the doctor is in 
the building or not. ; 
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Babies’ Washroom 
Preparation Room 


from the main kitchen to the serveries on all floors. 
A special dumb-waiter, electrically controlled, runs 
from the pharmacy to all floors. 

On the second floor is located the chapel, two stories 
high, which seats about 300, the cashier’s cage, the 
accounting department, the office of the superintend- 
ent, the office of the housekeeper, the admission office, 
the telephone switchboard, doctors’ call, record room, 
main waiting room, office of the supervisor of the 
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Delivery Room 
Nursery 


On the third floor are located private rooms for 
patients. Two suites of parlor, bedroom, and bath are 
also provided. Every room has a built-in closet and 


toilet facilities. A bedpan washer also is part of the 
equipment in semiprivate rooms and wards, so that 
there is never need for crossing halls for this purpose. 

Color is an important feature of the institution. 
There are no white beds or furnishings in any of the 
patient rooms or wards. A combination over-bed 
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table and reading stand, harmonizing in color with the 
bed, is used in every case. Mohair draperies in beau- 
tiful and restful colors are used in all patient rooms 
and also on all windows in halls and offices. 

A signal cord leads to every bed so that the patient 
may secure the immediate service of nurse or orderly. 
A white light is flashed above the door of the room or 
ward when the button is pressed by the patient. A 
soft ring of a bell at the nurses’ station and the flash 
of a white light on a small metal post attached to the 
desk light, attracts the attention of the nurse to the 
signal. The number of the room is also flashed in a 
frame on the wall within her view. These signals 
remain until the nurse reaches the side of the patient 
and releases a concealed spring on the call device. In 
all rooms containing over one bed a small light above 
the bed is illuminated when the patient rings for 
service. This feature enables the nurse to go direct 
to the patient calling. 

Each room and ward has a soft night light near the 
floor, which is operated by a button near the door. 
Ceiling lights have been omitted in all patient rooms. 
Over every bed there is a shaded light. A plug for 
radio connection is located in the wall alongside of 
every bed. The doctors’ call system is placed on the 
wall back of the bed so that the flash is behind the 
patient. The soft light of the flash is unnoticed by 
the patient. 


Every room is equipped with a metal bedside stand 
containing the usual essentials, a large leather easy- 


chair and a bedroom chair. The private rooms are 
provided with dressers and dressing tables. All the 
furnishings are in uniform coloring. Plugs for floor 
lamps also are provided, as are small rugs in attrac- 
tive shades of color and design. 

Each floor is arranged in two separate units with a 
distinct nurses’ station and service so that the nurses 
are never more than 50 feet from any patient. A 
scrub-up room and surgical-dressing room is part of 
each unit. These scrub-up rooms are tiled in white 
and have fittings in cromium plate. Foot devices for 
operating the liquid-soap supply, and knee operation 
of the water supply are provided. Ice water is also 
supplied here, as well as throughout the building. The 
dressing unit is provided with a cracked-ice cabinet 
kept frigid by the coils leading from the central re- 
frigeration plant. Above this ice supply is a built-in 
metal cabinet containing rubber bags for ice packs and 
other purposes. 

A special feature of this and all other floors for 
patients is that a restroom for nurses is supplied. 
These rooms are beautifully furnished with wicker 
furniture, floor lamps, and writing table. All have 
lavatory facilities. They afford a restroom for the 
private nurses and a meeting place as well. 

The metal over-bed tables are of the same color as 
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Dietetic Instruction Room 
Nurses’ Restroom 
Pupil Nurses’ Dining Room 
the bed and other furniture. These over-bed tables 
can be lowered or raised as needed, and the top can be 
tilted for use as a reading table. 

The beds are also of the type that permits an exten- 
sion rod being used in the legs so as to raise either the 
head or foot. The beds also have the gotch spring and 
irrigation rods. Nearly all wards in the building have 
four beds; a few have five. In the walls of all patient 
rooms there are extra electric outlets for treatments, 
bedside lamps, and telephones. All beside tables are 
furnished with steel thermos bottles. Six colors are 
used in bedroom furniture—walnut, Biltmore blue, 
apple green, putty gray, ivory, and antique walnut. 








Nurses’ Instruction Room 
Pupil Nurses’ Lecture Room 
Graduate Nurses’ Dressing Room 


All rooms and wards have automatic thermostatic heat 
control, so that the temperature of each room or ward 
can be fixed at any desired degree of heat. 

Special windows throughout the building permit of 
the sash being raised a few inches for ventilation with- 


out causing any draft upon the patients. The bottom 
of the window sash is made very deep, permitting an 
opening at the center of the window and yet the win- 
dow remains tightly shut at the bottom. 

Bed coverings are in various-colored materials— 
blue, gold, orchid, green, and white. Twenty-nine dif- 
ferent designs in mohair fabrics are used in the build- 
ing. The bed screens are run on airplane wire in the 
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semiprivate rooms and 
wards, and are colored in 
blue, green, and tan. They 
ire of a washable material. 

There are two linen 
closets on e very patient- 
room floor. They are fitted 
with metal cabinets and 
pen shelving, permitting 

isy access to the supplies. 
rhe private bathrooms are 
a buff-colored tile and 
ave bathtub and shower 
acilities. A special device 

wx cleaning bedpans is at 
hand. 

A servery is located on 
every floor, tiled in white, 
vith refrigeration equip- 
ment. Special electric eleva- 
tors bring the food in 
trucks to these rooms from 
which the trays are taken 
to the patients. Auxiliary 
gas heat has been placed MARY IMMACULATE HOSPITAL 
in these rooms for use Doctors’ Consultation Room Nurses’ Station 
Cashier's Desk and Upper Corridor Board Room 


when necessary. 
All trays are set up in the main kitchen under the topped with linoleum. Knee space has been allowed 


eyes of the dietitian, thus insuring uniform tray for the nurses. Supplies are kept under the top of the 
service. Each tray is numbered for the patient who is desk. Both interior and outside telephone service is 
to receive it. Special diet service also is arranged for available. A plate-glass inclosure insures an absence 
in this way. of drafts. Special chart holders also are part of the 

The octagonal nurses’ stations seat three nurses com- equipment of these stations. 
fortable at one time. They are of walnut material and The heating throughout the building is from hot 
water. Auxiliary steam 
heat also is provided 
where necessary. Brass 
piping has been used for 
hot-water supply lines and 
wrought-iron piping for 
cold-water supply. 

The fourth floor has 
been set apart for private 
maternity and women’s 
surgical cases. Nearly all 
the rooms are private. A 
few rooms have accom- 
modations for two and 
three beds. A nursery on 
this floor accommodates 18 
cribs. The nursery unit has 
a washroom, white tiled, 
with all the very latest 
equipment. These wash- 
rooms have automatic con- 
trol of hot and cold water, 
dressing tables, 4-inch 
leather cushions, scales, 
bins for infant binders, 
MARY IMMACULATE HOSPITAL space for babies’ clothing, 


Main Kitchen Private Room auxiliary h 
Doctor’s Rest Room Diet Kitchen auxillary heat, etc. 
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Alcohol Dispenser with Immersion Basin 
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* FIFTH: FLOOR: PLAN - 


Gas-Storage Room 

















Servery 





* FOURTH: PLODR- PLAM - 


Surgical Workroom 
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MARY IMMACULATE HOSPITAL, JAMAICA, LONG ISLAND, NEW YORK 
—Wm. J. Boegel, New York City, Architect. 


Surgical-Dressing Room 
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Barium Kitchen 
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Record Room 








restroom on this floor. The 
nurses are likewise provided for. 
Flower rooms, soiled-linen 
closets, janitors’ closets, clothes 
chutes, toilets, and bathrooms 
are all conveniently at hand. 
Two special “labor” rooms are 
provided on this floor, as well as 
a fully equipped preparation 




















room. Between the two labor 
rooms there is an examination 
room. 

The sixth floor is for children 
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and male medical and surgical 
cases. A pediatric department is 
fully equipped with every 
modern device for the care and 
comfort of the patients. A play- 
room is found here in addition 








The fifth floor is the ward maternity floor. It is on 
this floor that the four delivery rooms are located. 
These delivery rooms are walled in a dull apple-green 
tile and contain the very latest equipment. The sterili- 
zation and scrub-up units are placed between each two 
delivery rooms. 

Two of the delivery rooms have viewing galleries. 
All closets are of metal and are built in. Special 
features of these delivery rooms are the anesthetists’ 
trays which may be swung under the table when not 
in use; also slots for attachment of shoulder braces; 
and a foot piece which can be lowered when using 
stirrup or knee crutches and raised after delivery. 
These can be redraped and used for caring for the 
baby. The tables are also equipped with another tray, 
which swings out of the way under the table, for in- 
struments for repairwork after delivery when neces- 
sary. They are easily adjusted to any angle. 

A glass partition is placed between those in the view- 
ing gallery and the delivery-room personnel so as to 
avoid possible contact. A specially designed chair for 
the doctor is at hand. This chair is in white enamel. 
These delivery rooms are especially heated and ven- 
tilated. Blanket warmers, utensil and instrument 
sterilizers are placed near at hand. On this floor a 
large nursery is located, with washing and treatment 
facilities. An incubator is also part of the equipment 
of this suite. The doctors have a shower, locker, and 


to all the standard facilities 
provided on other floors. A small visitors’ room is 
found on all floors. 

The seventh floor contains the operating-room suite, 
laboratory, X-ray department, urological department, 
physical-therapy facilities, surgical workroom, frac- 
ture room, splint and plaster rooms, instrument room, 
tonsil room, eye department, and dental department. 
There are four operating rooms. Two have viewing 
galleries. The scrub-up and sterilization units are 
placed between each two operating rooms. These 


operating rooms are walled in a dull apple-green tile. 


They all have the shadowless adjustable system of 
lighting, auxiliary heat, and built-in metal cabinets. 
A special feature here is that all anesthetic gases are 
piped to the operating rooms from a specially con- 
structed vault on this floor, thus doing away with a 
hazard that has always existed in handling this service. 


X-Ray and Physical-Therapy Departments 


A large part of the seventh floor, which is the top 
floor, is devoted to the X-ray and physical-therapy 


departments. The X-ray department consists of the 
following: Radiographic room, fluoroscopic room, 
barium kitchen, dark room, fracture room, roentgen- 
ologist’s, film-viewing room, and film storage. Space 
has also been set aside for an X-ray deep-therapy de- 
partment, which will be fully equipped as soon as the 
necessary funds are available. A urological depart- 
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ment with complete X-ray and cystoscopic facilities 
is also located on this floor. 

Alighting from the elevator, one faces the reception 
room, adjacent to which are the roentgenologist’s 
office and film-viewing room. Across the hall are 
located the radiographic and fluoroscopic rooms, 
barium room, and dark room. 

The radiographic room is large and well ventilated 
by two windows. The walls are lead lined for pro- 


tection against radiation, and the floor is of rayproof 


MARY 


Fluoroscopy Room, showing horizontal and vertical 
fluoroscopes, X-ray generator, and control 
Auxiliary Physical-Therapy Room, showing heliotherapy 
equipment 
Office of supervisor of X-ray department 
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rubber tile. The X-ray transformer is of the valve- 
tube type, having ample output for rapid radiography 
of all parts of the body, and is conveniently mounted 
upon the wall with direct connection 
system. The control room is adjacent, and a lead- 
lined door with a lead-glass protective window pro- 
vides access and facilities for observation by the 
operator. The equipment also includes a horizontal 
radiographic table with stereoscopic tube stand, up- 
right cassette changer, plate holder, and the various 


to the aerial 
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Dark Room 
Film-Storage Room 
Physical-Therapy Cubicle in main physical-therapy room, 
showing large cabinet type of diathermy apparatus and 
galvanic-wave generator 
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minor accessories needed to complete the equipment. 

The dark room is adjacent to the radiographic room, 
being separated from it, however, by a small viewing 
room, which also serves as a light trap. A small sec- 
tion of the dark room is partitioned off as a loading 
room, and the cassetts may be passed to the radio- 
graphic room through lightproof pass boxes. The 
dark room itself is unusually well equipped, including 
four electric film-drying cabinets, the tops of which 
may also be used for loading. An all-metal supply 
cabinet of generous proportions also is included. One 
remarkable feature of this dark room is the fact that 
it may be flooded with sunlight and amply ventilated 
at any time, special darkening equipment being pro- 
vided over the two large windows. Access to the cor- 
ridor is through a lightproof maze. 

The fluoroscopic room is adjacent to the radio- 
graphic room. The floor is of rayproof rubber tile, and 
the walls are lined with protective barium plaster. A 
transformer, of the self-rectifying type, is mounted 
upon the wall, and the control panel is of the remote- 
control type and mounted on casters. There are two 
fluoroscopes, one horizontal and the other vertical, each 
equipped with lead-lined protective trochoscope inclos- 
ing the X-ray tube and protecting the operator from 
stray radiation. 

Directly adjacent to the fluoroscopic room is an in- 
novation which is a most valuable adjunct to the 
fluoroscopic and radiographic departments. It is an 


independent completely equipped room for the prepara- 
tion of barium and other visualizing agents required 


in fluoroscopic and radiographic work. The equip- 
ment includes large all-steel storage cabinets, work- 
benches, electrically operated mixers, and a sink. The 
barium may be passed directly to the fluoroscopic room 
through a special light-lock chamber. In connection 
with the fluoroscopic and radiographic rooms, ample 
dressing-room space and lavatory facilities are pro- 
vided, together with adequate storage space for the 
many accessories necessary in such departments. 

At the opposite side of the reception room is located 
the urological department, having one large room beau- 
tifully finished with tiling of apple-green color, and 
rubber-tile flooring. Next to this room is a small one, 
in which are installed complete facilities for steriliza- 
tion, scrub-up, etc. This department is provided with 


PROGRESS February, 1930 


complete facilities. In addition to the usual acces- 
sories, such as instrument cabinets, sterilizers, and 
urological table, there is a cystoscopic X-ray table 
with X-ray generator of the valve-tube type. 

A separate room is provided for diagnosis and setting 
of fractures. The equipment includes a special hori- 
zontal fluoroscopic X-ray table with self-contained 
X-ray transformer. This fluoroscope is entirely shock- 
proof, as there are no exposed high-tension conductors 
of any sort. It is thoroughly suited to the examina- 
tion and setting of fractures under X-ray fluoroscopic 
vision. A fracture table also is provided. 

The means provided for the storage of X-ray films 
indicates the remarkable foresight of the Sisters in 
charge, when it is remembered that the hospital plans 
were drawn long before the recent midwestern catas- 
trophe. Films are stored in a penthouse on the roof, 
of fireproof construction, and protected by sprinklers. 
It is ventilated by two windows and two suction 
operated ventilators. The films themselves are stored 
in heavy pressed-steel filing cabinets. 

The new Mary Immaculate Hospital has also a com- 
pletely equipped physical-therapy department. The 
nucleus of this department is a large treatment room, 
measuring approximately 45 by 20 feet. In one corner 
is located the necessary office with record file. The 
main part of the room is divided into seven cubicles 
by means of curtains. When treatments are over, 
these curtains may be drawn aside and the entire room 
flooded with sunlight from four large windows. Partic- 
ular care was taken in the choice of the furnishings 
of this room to preserve a cheery atmosphere so help- 
ful to the depressed patient. The furniture is of reed 
with brightly colored cushions. The curtains are not 
the usual plain white variety, but instead are in soft 
warm colors. The apparatus includes two large 
cabinet-type diathermy apparatus, two mobile dia- 
thermy apparatus, one low-voltage galvanic and wave- 
current generator, one vibrator, and one Kromayer 
lamp. In a separate, adjoining room, there are in- 
stalled an Alpine sunlamp, infra-red generator, radiant- 
heat lamp, etc. 


The Equipment of the Hospital 
In the equipment of the new Mary Immaculate 
Hospital, a conscientious and painstaking endeavor 
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Roof Garden 
Pharmacy 
Fracture Room 


was made to secure every possible convenience in the 
way of saving time and labor and, likewise, to make 
the equipment free from the possibilities of damage 


or repair through usage. In almost every article of 
the equipment, some desirable improvements and in- 
novations have been made. 

To economize in nurses’ time, as well as in the 
expense of plumbing and steam-fitting work, and the 
duplication of apparatus, there is installed in the hospi- 
tal a central dressing-sterilizing plant, wherein all of 
the dressings and similar articles for the entire hospital 


Pathologist’s Office 
Four-Bed Ward 
Urological Department 


are sterilized under the supervision of one competent 
nurse. The outfit consists of three dressing sterilizers, 
one of which is 20 by 48 inches and the other two of 
16 by 48 inches, and all three of them are built into 
the wall with only the doors and valves showing out- 
side. In addition to eliminating the inconvenience of 
the excessive heat radiated from exposed sterilizers, 
this arrangement reduces the necessity for much boil- 
ing and cleaning. In order to eliminate the human 
element, all of these sterilizers are equipped with auto- 
matic recording devices which give a graphic record 
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of each sterilization and give assurance that each 
sterilization has been complete and thorough. 

Between each two operating rooms a complete unit 
of sterilizers, for providing sterile water, instruments, 
and utensils, is provided and these are so arranged 
that they fit nicely into the space allotted to them. 
All of these sterilizers ate provided with improved 
attachments for facilitating operations. Built into the 
wall opposite these sterilizers is a blanket and solu- 
tion warmer of sufficient capacity to provide every- 
thing necessary for the two operating rooms. 

On each floor, in the surgical-dressing rooms, which 
are conveniently situated to do away with the neces- 
sity of transporting patients to operating rooms for 
minor dressings and treatment, there is provided a 
complete unit of a small set of water sterilizers, an 
instrument sterilizer, and a utensil sterilizer. This 
provided means of sterilizing everything required on 
this floor independently of the main sterilizing rooms. 
In the milk-formulae room there is provided a com- 
bination milk pasteurizer and bottle sterilizer with all 
necessary accessories and, in addition, a small single 
tank of water sterilizers. Here, also, is a bottle 
washer, made throughout of Monel metal and fitted 
with electric motor and brush and automatic rinser. 

In order to do away with the obnoxious practice of 
emptying and washing bedpans in open vessels, with 
the attendant splashing and odors, and also to prevent 
unnecessary carrying of bedpans through the corridors, 
bedpan washers have been installed in toilets. These 
bedpan washers are concealed in the wall with only 
the door and pedal showing and are placed alongside 
the toilet, thus eliminating the need for any additional 
space. By the use of these washers, bedpans are auto- 
matically emptied and washed in a closed vessel, with- 
out the splashing and without odors, in less than one 
minute. In order to warm the pans after washing, an 
additional hot-water valve is provided. In order to 
overcome the objection of patients, to using bedpans 
which have been previously used by other patients, 
the hospital has installed in a central utility room of 
each wing a five-pan sterilizer with the accompanying 
sets of racks, so that all of the bedpans may be 
sterilized five at a time after use. 

To provide against contamination by stools of 
typhoid patients, the hospital is equipped with the 
combination bedpan emptier, washer, and sterilizer, so 
that the bedpan and the stool are completely sterilized 
by boiling and then washed and flushed without re- 
handling. In these same rooms a linen sterilizer is 
provided for sterilizing all infected linens, with live 
steam. 

In the basement, a disinfector is provided for the 
purpose of destroying vermin and disease germs in 
patients’ clothing and bedding. 

In the matter of the aseptic steel furniture, the 
hospital is equipped with the newest designs which 
afford convenience plus cleanliness in every possible 
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respect. Much of the steel furniture is finished in 
tinted enamel instead of white, which lends a pleasing 
appearance thereto. No charts or records are attached 
to the beds of patients, nor are they left in the patients’ 
rooms. Instead, they are all taken care of in visible 


chart-file racks at the centrally located nurses’ stations. 


New Ideas Developed by the Sisters 

Footstool 

A great difficulty was overcome when we arranged 
and designed the one- and two-step footstools with 
supporting rail. Patients can easily reach and make 
themselves comfortable with the aid of these stools 
in reaching the treatment tables. The steps are of 
rubber matting to prevent slipping; the supporting 
rails are of heavy tubing and are chrome plated to 
resist tarnishing. These stepping stools have done 
much toward solving the problem of patients getting 
on and off the treatment tables in a comfortable way. 


Operating-Room Instrument Table 

This table is intended for holding the instruments 
used in operative work. Being rectangular in its con- 
struction with a 12-inch shelf extending outward at 
each end of the table, and being on rubber-tired casters, 
it is brought easily into close proximity to the surgeon 
and his assistants. The tops are of heavy glass plate 
and the frame is made of tubular steel. 


Cautery Table 

This table is designed with a recessed top to hold 
the cautery and is made with a drawer, in which the 
various accessories are kept. It is made of tubular- 
steel frame and the legs are mounted with large rubber- 
tired casters and can be moved into the operating 
rooms whenever the emergency arises. 


Needle Cabinet 

Considering the many kinds of suture needles used, 
we designed this cabinet containing sixteen drawers, 
each being subdivided into three parts, which gives 
ample room for keeping the various needles separated 
so that the proper needles may be easily located when- 
ever required. It is easily accessible and is left in the 
instrument room. 


Water Suction 

All of the operating rooms are equipped with water- 
suction outlets, placed in such position to be close to 
the operating table. A control valve is turned on 
with the same ease as a water faucet, and due to the 
fact that water is being used in the hospital at all 
times, this apparatus is ready for use whenever desired. 
The tubing is connected to a 16-ounce rubber-corked 
bottle and to whatever suction instrument is desired 
when operation is in progress. The bottle is equipped 
with an automatic float which will stop the suction in 
the event that the bottle becomes filled. This bottle 
is placed in a rubber-tired, heavy-metal stand, which 
is recessed so that the bottle fits very securely and 
cannot be tipped over. 
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Alcohol Dispenser With Immersion Basin 

This apparatus was designed with the purpose of 
improving sterilizing technique. It is placed in the 
scrub-up rooms directly behind the scrubbing recep- 
tacles, as is shown in the photograph. Being conven- 
iently placed, the surgeons and their assistants spray 
their hands and arms with alcohol after the scrub-up 
period, by using the foot-pedal device, thereby main- 
taining their sterility. The glass container holds ap- 
proximately two quarts of alcohol and is attached to 
a standard which rests on a heavy, evenly balanced, 
tripod on which the foot-pedal arrangement is securely 
attached. This dispenser is portable, as is the rectan- 
gular Monel-metal basin which stands directly under 
the alcohol spray. This basin has an outlet to a two- 
gallon, tightly corked bottle which receives the unused 
alcohol. This bottle is equipped with a stopcock, 
preventing the evaporating of the fluid running therein. 
This alcohol is then used again for other purposes. 
Clysis Table 

This table was designed so as to be ready whenever 
the emergency arises. The frame is of tubular steel 
and the legs are mounted on large casters. The top is 
recessed to accommodate the entire sterile clysis tray, 
which is placed therein ready for use. On each side 
of the table there is a receptacle for holding the gravity 
irrigating rod, which can be adjusted to any desired 
height and used on either side of the table, whichever 
is convenient for its best operation. 


Utility Treatment Table in Diathermy 

Instead of carrying a tray, as had been the custom 
of the technician, a utility table was made to carry 
the necessary items, such as water, soap, brush, elec- 
trodes, medications, etc. This table is mounted on 
214-inch rubber-tired casters, and is equipped with a 
handle to make its moving very comfortable. The 
electrodes are hung on rods, as is shown in the picture. 
The top is made of heavy Monel sheet, reénforced with 
a steel bottom on which the technician straightens all 
electrodes prior to their application. 


Anesthetist’s Table 

This table is especially designed for holding the 
various articles employed in anesthesia, such as the 
inhalers, ether, forceps, and other instruments. The 
constructon is of steel throughout and finished in a 
light-gray enamel, which color was adopted for all 
operating-room equipment, being in perfect harmony 
with the dull-green tile selected for the walls. A guard 
rail extends around the back and two sides of the top, 
which is of heavy plate glass. The necessary drugs 
employed by the anesthetist are placed around this 
rail, to the back of which is attached a blood-pressure 
apparatus, making the position of this instrument ideal 
for the operator. The table top measures 16 by 14 
inches and when added space is required on the top, 
a shelf extending 8 inches to the front is used. Ample 
space for the necessary supplies is found in the drawer 
and the compartments in the body of the table. Items, 
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such as basins, are placed on the shelf at the bottom. 
Rubber-tired casters are fitted to the legs of this unit, 
thereby eliminating any noises, should the anesthetist 
desire to change the position of the table. 


Sterile-Glove and Dressing Table 

The size and construction of this unit is identical 
with that of the anesthetist’s table, with the exception 
that due to the various sterile items necessary for all 
operations, three drawers are placed in the table for 
this purpose. These drawers are stocked at all times. 
The table is mounted on large rubber casters and can 
be moved about the room without causing any dis- 
turbance. The shelf at the top, when extended, adds 
8 inches to the front of the table and is used when 
added space is necessary. 


Stretcher 

This stretcher is radically different from many of 
those in use. All wheel troubles have been eliminated 
by the use of solid disk wheels of the ball-bearing type. 
The advantages of this stretcher are many, particularly 
the fact that it can be turned almost completely 
around within its own length, and this feature is indeed 
very apparent where space is limited. It is equipped 
with a gear attachment so that the stretchers can be 
lowered 9 inches to make the removal of patients a 
matter of ease instead of discomfort. Several of these 
stretchers are equipped with a device for locking the 
swivel wheels, and coupled with its adjustable height 
and the specially made cushion, we have found them to 
be exceptionally desirable for immediate emergency 
operations and to act as a utility operating table in our 
various tonsil rooms. 


Equipment of Surgical Department 

Blood-pressure machines (baummeters) are placed 
in all surgical-dressing rooms, operating, and delivery 
rooms. Special stands for these machines are pro- 
vided so that they can be conveniently carried. 

The dental department on the seventh floor is walled 
in a gray tile. The laboratory is a fully equipped one. 
A special office for the pathologist, assistants, and 
stenographer is near by. The hospital is also equipped 
for radium therapy. 

A room for operating-room records adjoins the operat- 
ing-room suite. A stenographer is located here to take 
the notes of the physicians pertaining to operations. 
This department schedules all operations and directs 
the work of this department. A room is also provided 
for the coats and hats of physicians viewing the opera- 
tions. The doctors have a large lounge room on this 
floor where they can await their turn for operations, 
or discuss their cases with other physicians. Lockers, 
showers, etc., adjoin this room. 

A special waiting room is provided on this floor for 
patients awaiting X-ray work. A waiting room for 


private cases is also at hand. The supervisor on this 
floor, as well as on all floors, is provided with a com- 
fortably furnished office. 


All delivery rooms, operat- 
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ing rooms, and corridors, are supplied with electrically 
operated clocks. The surgical workroom is also near 
at hand. All supplies are prepared here and sent to the 
central sterilization room on the first floor. A special 
feature here is that the table is especially designed by 
the Sisters so that the nurses can be comfortably 
seated. Space is provided at the ends for supplies, 
which are within arm’s reach of nurses while working. 
Every cabinet in this room, as well as throughout the 
building, is especially designed for its particular use. 

A film-storage room has been built on the roof. It 
is fitted with metal cabinets. It has special ventila- 
tion and sprinkler equipment. At the present time, 
safety film is used in the hospital exclusively. The 
roof also contains the solariums and shelters. The 
elevator runs to the roof level so that patients may be 
readily taken there in beds or wheelchairs. 

The central sterilization department is located on 
the first floor. It contains three units and is especially 
heated to 80 pounds of steam pressure. Adjoining is 
a room for the sterile materials. From this room the 
supplies are forwarded to the various departments. 

A special feature on this floor is the beauty parlor. 
This is a room set aside as a graduate nurses’ dressing 
room. Here special nurses may change from their 
street clothing to nurses’ garb. Showers, lavatory, 


mirrors, etc., complete the equipment. 


Kitchen 
The main kitchen is a very large room, centrally 


located. It is walled in white tile. The floor is tiled 
in brown squares. It is equipped with the very latest 
conveniences. The food carts are stored here and the 
trays are set up in advance and placed in the carts. 
A dishwashing machine is close by. A kitchen for 
special diets, a dietetic-instruction room and a milk- 
formulae room are located here. The fully equipped 
backery adjoins the main kitchen. 

On this floor also are located the dining rooms. 
There are special dining rooms for male and female 
employees. These are served from a cafeteria counter. 
The employees obtain their trays upon entrance to the 
room and they are served from the counters. After 
they have finished their meal they replace plates, etc., 
on the trays and take them directly to the dishwashing 
machine. Women are served on one side of the cafe- 
teria and men on the other. The tables have linoleum 
tops. They seat two and four comfortably. A special 
dining room for interns is located here. This room is 
in use night and day. A night kitchen serves the 
cafeteria for interns, and the adjoining night-helps’ 
dining room, at night when the main kitchen is closed 
and locked. 

The student nurses’ dining room accommodates 175. 
The tables are made to seat two and four nurses. The 
tops of the tables are made of vitrolite. A marble base 
on the legs of the tables permit of easy cleaning of 
the floors. This room is equipped with radio appara- 
tus. The nurses are also served in cafeteria styie. 
Their cafeteria adjoins the dining room. The laundry 
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is maintained in a separate building. The boiler room, 
the ice-making plant, and storage room are in the base- 
ment and sub-basements. The students post office is 
located here also. On the other side of the cafeteria is 
located a special dining room for the graduate nurses. 

The management of the Mary Immaculate Hospital 
invites an inspection of the building. The superin- 
tendent will gladly undertake to show visitors through- 
out the institution. It contains many innovations that 
cannot be easily explained here. The Sisters feel 
that if their accomplishments at the Mary Immaculate 
Hospital appeal to other hospital executives, they are 
welcome to take advantage of any and all innovations 
that they may wish to adopt. They made this survey 
for the benefit of all institutions of this character. 


TO HIS REWARD 

John Sexton, founder of the John Sexton Company, manu- 
facturers of wholesale groceries, died January 15 in Los An- 
geles, after a three-day illness of pneumonia. He was 71 years 
of age. 

Mr. Sexton was very widely known for his leadership in 
developing the business of selling food products in large quan- 
tities to hospitals, schools, private institutions, motherhouses, 
and convents. 


MR. JOHN SEXTON 


From the age of 19, when he first entered the grocery busi- 
ness, until his death, he maintained an active interest in his 
work. He began his expansion policy with a chain of tea and 
coffee stores. In 1883 he formed a partnership with Geo. A. 
Hitchcock, under the name of Hitchcock and Sexton, and in 
1886 he took over the company under the name of John Sex- 
ton and Company. 

At that time, Mr. Sexton recognized the possibility of a 
specialized service for institutions. He originated a unique de- 
livery service which operates to this day. With an alert re- 
sourceful personality and the vim of an indefatigable worker, 
he guided the business through its pioneering era to its emi- 
nent position of today. His universal kindliness, courtesy, and 
his unassuming sincerity, endeared him to every employee and 
won him a loyalty best evidenced by the astonishing percent- 
age of employees with 20 years or more service, and his policy 
of sterling honesty and fair play earned for him a ready friend 
among all who had dealings with him. 
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Well GEORGE. 


—how do you like the new floors 


HEN Sealez floors were being laid in this hospital, 

George heard a lot of talk about “floor sanitation” 
and “reduced cleaning and maintenance costs”—but 
that didn’t mean much to him! 

George, like every other janitor or porter, was inter- 
ested in just one thing—would the new floors make his 
work any easier? 

So let us consider hospital floors, for a moment, from 
the human angle of those people whose job it is to care 
for them. The easier the cleaning process, the more 
likely your floors will be properly cleaned, retaining their 
original attractive appearance. 

Install floors of Sealer Linoleum or Sealex Treadlite 
Tile and your floors will be remarkably easy to clean. 
No need to use expensive, powerful cleaning agents. 
Sweeping with a push-broom or a light mopping is all 
that is necessary to remove dirt and spilled things from 
the smooth, sanitary surface. And an occasional waxing 
gives Sealezx floors a lasting, lustrous sheen. 


For these resilient cork-composition flooring materials 
are spot-proof and stain- r 
proof. They are manu- 
factured by the exclusive 

Scalex Linoleum and Tiles 
CONGOLEUM-NAIRN INC., 195 BELGROVE DRIVE, KEARNY, N. J. 
564 


HOSPITAL PROGRESS 


yo” 


Sealex Process, which seals the minute pores in the goods 
so that dirt, grease and liquids cannot enter. Even hot 
fruit juices, fats, ink etc., leave no trace of damage. 

Doctors and nurses find these attractive, resilient 
floors highly desirable. The sound-deadening surface is 
pleasant to walk upon and promotes quietness—mini- 
mizes nerve-strain and fatigue. 

As for pleasing the hospital board who must o. k. the 
expense of new floors—it is easily demonstrated that 
Sealex floors, because of their reasonable first cost and 
maintenance cost, are an economical investment. 

Solid-colored floors of Sealer Linoleum are probably 
the cheapest good floor money can buy. If a luxuriously 
decorative floor is required, plain or marble-ized Sealex 
Treadlite Tile may be laid in specially designed patterns. 

When installed by Authorized Bonded Floors Con- 
tractors, Sealex floors are backed by our Guaranty Bond, 
issued, by the U. S. Fidelity & Guaranty Co. Let us tell 
you more about our quality installation service on hos- 
pital floors. Write for our booklet, “Facts You Should 

. Know About Resilient 
Floors for Hospitals.” Ad- 
dress Department B. 
~ Backed by a Guaranty Bond 


AUTHORIZED CONTRACTORS ARE LOCATED IN PRINCIPAL CITIES 
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Convention of I.C.F.N. to Be in Milwaukee 

Milwaukee, Wis., will be host June 5-9, 1930, to the sixth 
annual convention of the International Catholic Federation 
of Nurses, which is expected to bring more than 1,000 visi- 
tors from Canada, Germany, and Ireland, as well as the 
United States. 

A local committee headed by Miss Mary La Rue will make 
further arrangements for the convention, and the Milwaukee 
chapter will hold a card party early in February as part of 
the preconvention program. 


Joins Catholic Federation 

The Alumnae Association of St. Vincent’s Hospital, New 
York City, at a meeting December 20, voted to join, in a 
body, the International Catholic Federation of Nurses. All 
members will receive the Courier of the I.C.F.N., official 
publication of the Federation. Before the vote was cast Rev. 
Edward F. Garesché, S.J., general spiritual director of the Fed- 
eration, outlined the remarkable growth of the society since 
its establishment a few years ago. He described the growth 
of the nursing profession among Catholics, and declared that 
there are now in the United States alone 425 schools of nurs- 
ing conducted by Sisters, with 20,000 students, of whom only 
about 1,000 are Sisters. Nearly a third of the nurses in the 
United States are Catholics, Father Garesché said, and the 
I.C.F.N. is meant to give them, and nurses in general, wider 
and deeper spiritual and educational advantages and oppor- 


tunities. 
Retreat for Nurses 


St. Margaret Hospital, Kansas City, Kans., held a retreat 
for nurses from January 7 to 11, conducted by Rev. Henry 
Courtney, O.S.B., of Atchison, Kans. Both graduate and stu- 
dent nurses attended. The retreat closed with Benediction 
and the Papal blessing. Some very fine practical lessons, which 
will be of value to the nurses in their future work, were given 
in the talks by Father Courtney. 





Nurses Conduct Campaign 

The Nurses’ Alumnae Association of the Sacred Heart 
Hospital, Allentown, Pa., made a pledge of $2,000 to their 
recent hospital. campaign. A check for $200, the first pay- 
ment, was made to Very Rev. Leo. G. Fink, director of the 
hospital, at the last alumnae meeting. On December 8 the 
beautiful new hospital chapel was opened with high Mass 
Father Fink was. celebrant. The hospital staff of doctors and 
friends of the hospital were present at the opening 


Nursing Administration Course 
The College of St. Teresa, Winona, Minn., conducted by 
the Sisters of St. Frances of the Congregation of Our Lady of 
Lourdes, will give again in January a six weeks’ course in 
nursing administration. Miss Carolyn E. Gray, B.S., A.M., 
is in charge of these courses. Sister Mary Aloysius Molloy, 
A.M., Ph.D., is president of St. Teresa’s. 


Cleveland Nurse Writes Book on Nursing 

Miss Irene V. Kelley, graduate of Charity Hospital, Cleve- 
land, Ohio, and now assistant director of the school of nurs- 
ing of St. Alexis Hospital, Cleveland, is the author of “Nurs- 
ing Technique,” which is listed in the nursing bibliography 
in the new Encyclopedia Britannica, in which only one other 
book is listed in this field. 

Miss Kelley, prior to being assistant director at St. Alexis 
Hospital School of Nursing, was assistant director of the 
school of nursing and instructor in the principles and practice 
of nursing in St. John’s Hospital, Cleveland, and Mt. Carmel 
Hospital, Columbus. A more recent book of Miss Kelley’s, 
“Questions and Answers for Nurses,” has also been widely 
acclaimed by leading nursing educators, since it is one of the 
few good books prepared in accord with modern pedagogical 
methods. 


(Concluded on Page 36a) 


GRADUATE NURSES, NOTRE DAME DE LOURDES HOSPITAL, 
MANCHESTER, NEW HAMPSHIRE 


34A 





February, 1930 


HOSPITAL PROGRESS 














(Upper Left) Radiography with the 
Potter- Bucky Diaphragm, curved type, 
which is an integral part of the table 


(Lower Center) Fluoroscopy, with the 
same tube head lowered and swung un- 
der the table. The change from one 
position of the tube head to another re 
quires but a moment 














(Top Center) Vertical fluoroscopy, with 
the tube head moved down along floor 
rail into position, which automatically 
brings the fluoroscopic screen into wor! 
ing position 


(Upper Right) Vertical chest radiog 
raphy is made possible by means of a 
cassette tunnel mounted on the back of 
the vertical fluoroscope 








with the Victor Shock Proof XRay Unit 


OTH the X-ray tube and the high tension 
transformer are sealed up in the tube 


head of the new Victor Shock-Proof X-Ray Unit. 


This tube head is so mounted 
that it may be rotated through an 
axis of 320 degrees. That is, the 
rays may be directed from any angle 
within this radius. The tube head 
may be positioned under the table 
as well as above. Thus one X-ray 
tube serves for both radiography 
and fluoroscopy, over or under the 
table. 

This represents a radical departure 
from design that has been standard 
for years. It is an advantage second 


(It’s Oil-Immersed) 








OTHER FEATURES 


100% electrically safe. 

Silent operation. 

Self-contained. Compact. 

Greater flexibility. 

Increased diagnostic range. 

Eliminates overhead system. 

Longer tube life. 

Not affected by altitude or 
humidity. 

Introduces a new principle of 
control. 

Consistent results. 

Complete diagnostic service. 

Unit construction permits vari- 
ation according to specialty. 

Minimizes danger around ether 
as when setting fractures, etc. 

Few retakes — longer tube life. 








only in importance to the SAFETY of the new 
Victor Unit. The sealing in oil of both transformer 
and tube eliminates all danger of shock. There 


is no high tension current except 
inside this tube head, where com- 
plete insulation renders it harmless. 


Do you wonder that here and 
abroad the Victor Shock-Proof X-Ray 
Unit is being hailed as the most im 
portant development in roentgen- 
ology since the advent of the 
Coolidge tube? 

You owe it to yourself to learn all 
the details of this newest and most 
modern X-ray unit. Let us send an il- 
lustrated booklet giving all the facts. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube (4\} Physical Therapy Apparatus, Electro- 
U . 


and complete line of X-Ray Apparatus 


cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 








A GENERAL ELECTRIC 


ORGANIZATION 
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Sacramento County Hospital, Sacramento, California. 











The complete Holtzer- 
Cabot Catalogue appears 
in Sweet’s—Pages D-5353- 
5385. 


The Holtzer-Cabot Electric Co. 


EXECUTIVE OFFICE AND FACTORY - BOSTON, MASS. 
CHICAGO NEW YORK BALTIMORE PHILADELPHIA PITTSBURGH CLEVELAND 
SYRACUSE DETROIT 


PIONEER MANUFACTURER OF HOSPITAL SIGNALING SYSTEMS 





an County Hospital, 
California, is one of the newest and 
most completely equipped hospitals on 
the West Coast. 


In the equipping of this building, the archi- 
tect and engineer selected Holtzer-Cabot low- 
tension signaling systems, product of the pio- 
neer company in the field and the largest man- 
ufacturer of signaling apparatus. 





MINNEAPOLIS SAN FRANCISCO LOS ANGELES 
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Nurses Save Children in Hospital Fire 

During a fire at the hospital for crippled children, New- 
ark, N. J., 69 children, many of them cripples, were carried 
to safety by nurses of the institution. The fire, which orig- 
inated in the X-ray room, resembled in many ways the disaster 
that claimed 125 lives at the Cleveland Clinic last May, and 
firemen were forced to wear gas masks to protect themselves 
from fumes given off by blazing film. 

As soon as an alarm had been sounded, nurses and other 
members of the hospital went through the wards gathering 
up the patients and carried them to a new wing of the in- 
stitution, where there was no danger of the fumes penetrat- 
ing. The firemen succeeded in confining the flames to the 
X-ray room and no damage was done to the remainder of 
the building. 


Nurses Collect $12,000 for Hospital 

The student nurses of St. Catharine’s Hospital, Brooklyn, 
N. Y., realized approximately $12,000 for a new nurses’ 
home, now under construction, through a play entitled “The 
O’Brien Girl,” a musical production, given by the nurses and 
presented to a capacity audience at the Academy of Music. 
The nurses, who are at present living in four different places 
away from the hospital building, are looking forward to the 
realization of their dreams, to occupy their new home, which 
it is expected will be completed and ready for use in the 
early part of next fall. 


For Hospital Librarians 

The United States Civil Service Commission announces an 
open competitive examination for hospital librarians. Applica- 
tions must be on file with the Civil Service Commission at 
Washington, D. C., not later than February 4. The exam- 
ination is to fill vacancies in the Veterans’ Bureau through- 
out the United States, and in positions requiring similar quali- 
fications. The entrance salary is $1,800 a year. Higher-salaried 
positions are filled through promotion. Competitors will be 
rated on mental tests, library economy, cataloging and classi- 





fication, and a modern language. Appointment may also be 
made from this examination to the position of assistant libra- 
rian at the entrance salary of $1,620 a year. 


St. Vincent’s Hospital Nurses’ Alumnae 

The January meeting of St. Vincent’s Hospital Alumnae 
Association, Los Angeles, Calif., was held on January 6. The 
meeting followed Dr. Woellner’s lecture, which was the first of 
a series of lectures on the social foundations of education, 
which will continue every Monday at 7 p.m., through the 
semester. The course was arranged through the educational 
committee of the hospital for the alumnae. Several new mem- 
bers were accepted into the alumnae. 


Nurses Calm Patients During Fire 

During a fire, which broke out in a basement storeroom of 
Mercy Hospital, Chicago, Ill., on January 17, nurses going 
through the building, calmed patients, assuring them by their 
coolness, and thus preventing a panic. 

Several firemen were overcome by smoke. The fire started 
from spontaneous combustion of oily rags, the flames spread- 
ing to several hundred newly painted screens, sending heavy, 
acrid smoke through the basement and up a stairway into the 
halls of the four floors. 

Fear among patients that the fire might cause another X-ray 
film disaster was quelled by hospital attaches, who explained 
to them that the hospital’s film supply was stored in a fire- 
proof room on top of the building, in conformity with a city 
ordinance. The danger was confined to the storeroom with a 
small loss. 

St. Edward’s Mercy Hospital Alumnae 

The members of the nurses’ alumnae of St. Edward’s Mercy 
Hospital, Ft. Smith, Ark., recently purchased an anatomical 
chart for the lecture hall. In November, through the efforts 
of the alumnae, several reference books were added to the 
nurses’ library. Alumnae meetings are held every two months. 
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File with Safety and Convenience 


The correct filing space and system, wherever 
filing must be done, offer individual problems. 
This is particularly true in the filing of hospital 
radiographic records because safety and conve- 
nience are both essential. 


~@- 


Eastman Safety Dupli-Tized X-ray Film, Con- 
trast, will simplify your filing problems. Safety 
is inherent in the cellulose acetate base of the 
film. You may file them near the X-ray Depart- 
ment as there is no more danger in a cabinet of 
Safety films than in a similar file of paper records. 


= 


And Dupli-Tized Safety Films present the same 


Eastman Kodak Company, Medical Division, 
347 State Street, Rochester, N. Y. 


Gentlemen: 


maximum detail and contrast as Dupli-Tized ni- 
trate base films because the photographic emul- 
sion is identical, and no change is required in 
exposure technic or processing procedure. 


—8- 


On the carton Eastman Safety X-ray Film is 
identified by the green printing ink used and the 
word Safety. Each film is identified by the em- 
bossed words ‘‘Eastman—Safety—Kodak.” 


—~8- 


If you have any technical problems fill in the 
coupon below and we will havea Medical Divi- 
sion representative call. 


Please have an Eastman Technical Advisor call and advise us concerning our technical problems. This does not obli- 
gate us In any way. 
Name- Street and Number--- 


Institution City and State__ 
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- + + powerful and rapid in 
action. 
instantly. 


Kills bacteria almost 


Valuable in the treatment of alll 
open wounds, abrasions, and _in- 
fections of the mucous membranes 


especially suggested, at this 
time of the year, as a nasal spray, 
mouth wash and gargle. 
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CONGRESS ON MEDICAL EDUCATION, MEDICAL 
LICENSURE, AND HOSPITALS 

The annual Congress on Medical Education, Medical Licen- 
sure, and Hospitals, will be held at the Palmer House, Chicago, 
lll., February 17, 18, and 19. Participating in the Congress 
will be the Council on Medical Education and Hospitals of the 
American Medical Association, the Federation of State Med- 
ical Boards, and the American Conference on Hospital Service. 


The program is as follows: 


Live Topics in Present-Day Medicine 
Monday Morning, 9:30 

Opening Remarks by the Chairman of the Council on Medical 
Education and Hospitals — Hon. Ray Lyman Wilbur, M.D., Sec- 
retary of the Interior, Washington, D. C. 

Relation of Federal, State and Municipal Governments to Hospital 
Maintenance — William Gerry Morgan, M.D., President-Elect 
of the American Medical Association, Washington, D.C. 

Current Problems in Medical Education — Willard C. Rappleye, 
M.D., Director of Study, Commission on Medical Education, 
New Haven, Conn. 

Discussion. 

Hospital Prescribing 
Monday Afternoon, 2:00 
Honorable Ray Lyman Wilbur, M.D., Presiding. 

The Selection of Proprietary Versus Nonproprietary Drugs in 
Hospital Prescribing — Ernest E. Irons, M.D., Clinical Professor 
of Medicine and Dean, Rush Medical College, Chicago. 


Evaluation of Therapeutic Remedies in the Hospital — Torald 
Sollmann, M.D., Professor of Pharmacology and Materia Medica 
and Dean, Western Reserve University School of Medicine, 
Cleveland. 

The Uses of Proprietary and Medicinal Foods in the Hospital — 
McKin Marriott, M.D., Professor of Pediatric and Dean, Wash- 
ington University School of Medicine, St. Louis. 

Staff Coédperation with the Hospital Pharmacist — William Gray, 
Ph.G., Pharmacist, Presbyterian Hospital, Chicago. 

Discussion. 

Importance of Pathology in Medicine 
Monday Afternoon, 2:00 
D. J. Davis, M.D., Presiding 
Dean, University of Illinois College of Medicine, Chicago, Ill. 

Opportunities for the Study of Morbid Anatomy in the United 
States — Louis B. Wilson, M.D., Director, Mayo Foundation for 
Medical Research and Member of the Council on Medical Edu- 
cation and Hospitals of the+American Medical Association, 
Rochester, Minn. 

Educational Influence of Pathology on House Officers in a Teach- 
ing Hospital — Howard T. Karsner, M.D., Professor of Pathol- 
ogy, Western Reserve University School of Medicine, Cleveland. 

The Pathologist’s Opportunity in Medical Research — Charles C. 
Bass, M.D., Professor of Experimental Medicine and Dean, Tu- 
lane University School of Medicine, New Orleans, Louisiana. 

The Pathologist in a Private Clinical Laboratory — Kenneth M. 
Lynch, M.D., Professor of Pathology, Medical College of the 
State of South Carolina, Charleston. 

Discussion. 

Medical Teaching Plants (Illustrated) 
Tuesday Morning, 9:30 
William Darrach, M.D., Presiding 
Dean, Columbia University College of Physicians and Surgeons, 
New York City. 

Medical Teaching Plants — Charles R. Bardeen, M.D., Dean, Uni- 
versity of Wisconsin Medical School, Madsion. 

The Plans of the New York Hospital-Cornell Medical College Asso- 
ciation — G. Canby Robinson, M.D., Director, New York City. 

(Continued on Page 41a) 
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MALLINCKRODT 
CHEMICAL WORKS 


Makers of the finest in 
medicinal products 
since 1867 


Montreal 
New York 


St. Louis 
Philadelphia 





MALLOPHERNE 


yee administered, Mallophene by its 
descending antiseptic action, removes 
many infections from the genito-urinary 
system. 
have particular value in: 


Mallophene is a dye of the chemical struc- 
ture shown—penetrating and antiseptic— 
evolved by extended chemical and clinical 
research. 


febinchod, 


It has been demonstrated to 


PROSTATITIS 
GONORRHEA 


PYELITIS 
CYSTITIS 


es ce Se SS ec ee ee ee ee ee ee 


MALLINCKRODT CHEMICAL WORKS, 
St. Louis, Mo. 


Please send me commercial size sample 


of Mallophene and literature 
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Address__ 
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Special Facilities Required for Teaching in Hospitals Affiliated with 
Medical Schools — Paul H. Feeler, Superintendent, University 
Hospital, Minneapolis. 

Fraudulent Credentials Submitted for Licensure — Charles B. Pink- 
ham, M.D., Secretary, California Board of Medical Examiners, 
Sacramento. 

Physical Therapy 
Tuesday Afternoon, 2:00 
Richard B. Dillehunt, M.D., Presiding 
Dean, University of Oregon Medical School, Portland. 

The Value of Physical Therapy in Practice (Illustrated) — Merritte 
W. Ireland, M.D., Surgeon-General, Medical Department, United 
States Army, and Member of the Council on Medical Education 
and Hospitals of the American Medical Association, Washing- 
ton, D. C. 

The Teaching of Physical Therapy — Irving S. Cutter, M.D., Asso- 
ciate Professor of Medicine and Dean, Northwestern Medical 
School, Chicago. 

A Hospital Department of Physical Therapy —S. S. Goldwater, 
M.D., Director, Mt. Sinai Hospital, New York City. 

From the Standpoint of a Practitioner of Physical Therapy — John 
Stanley Coulter, M.D., Assistant Professor of Physical Therapy, 
Northwestern University Medical School, Chicago. 

Discussion. 

Hospital Administration and Staff Organization 
Tuesday Morning, 9:30 
Austin A. Hayden, M.D., Presiding 
Treasurer of the American Medical Association, Chicago. 

Hospital Administration — Walter S. Goodale, M.D., Superintend- 
ent, Buffalo City Hospital, Buffalo, N. Y. 

Hospital Staff Organization — Donald C. Smelzer, M.D., Superin- 
tendent, Charles T. Miller Hospital, St. Paul, Minn. 

Hospital Staff Organization—E. I. Erickson, Superintendent, 
Augustana Hospital, Chicago. 

Discussion. 

Federation of State Medical Boards Medical Licensure 
Tuesday Afternoon, 2:00 
H. M. Platter, M.D., Presiding 
President of the Federation of State Medical Boards and 
Secretary of the Ohio State Medical Board, Columbus. 


Discussion. 


Relation of Basic Science Examinations to Medical Licensure — 
Walter L. Bierring, M.D., Secretary, Federation of State Medical 
Boards, Des Moines, Iowa. 

Fundamentals of a Model Medical Practice Act — Harold Rypins, 
M.D., Secretary, New York Board of Medical Examiners, Al- 
bany. 

Administration of Medical Practice Acts— Henry M. Fitzhugh, 
M.D., Secretary, Maryland Board of Medical Examiners, Bal- 
timore. 

Executive Session of the Federation of State Medical Boards, 
4:00 p.m. 

AMERICAN CONFERENCE ON HOSPITAL SERVICE 
Hospitals and the Cost of Medical Care 
Tuesday Morning, 9:30 
Harry E. Mock, M.D., Presiding 
Associate Professor of Surgery, Northwestern University 
Medical School, Chicago. 

From the Point of View of the Hospital — Bert W. Caldwell, M.D., 
Executive Secretary, American Hospital Association, Chicago. 
From the Point of View of the Hospital Staff — James B. Herrick, 
M.D., Professor of Medicine, Rush Medical College, Chicago. 
From the Point of View of the General Practitioner — Arthur T. 

Holbrook, M.D., Milwaukee, Wis. 

From the Point of View of the Layman — Wilfred S. Reynolds, 
Executive Director, Chicago Council of Social Agencies. 

Discussion: Hon. Ray Lyman Wilbur, M.D., Secretary of the In- 
terior, Washington, D. C.; L. L. McArthur, M.D., Messrs. Asa 
S. Bacon, Alfred C. Meyer and Charles Wordell, all of Chicago 

Hospital Provision for the Negro Race 
Tuesday Afternoon, 2:00 
Harry E. Mock, M.D., Presiding 
Associate Professor of Surgery, Northwestern University 
Medical School, Chicago. 

Hospital and Outpatient Facilities for the Adequate Care of the 
Sick — Peter M. Murray, M.D., New York City. 

Providing Adequate Facilities for the Education of Colored Medi- 
cal Students — Basil C. H. Harvey, M.D., Professor of Anatomy 
and Dean of Medical Students, University of Chicago. 

The Need for a Sound Professional Preparation for Colored 


Nurses — Miss Adda Eldredge, Director of Nursing Education, 
State Board of Health, Madison, Wis. 
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Radiography of the 


Duodenal Cap 


Tus photograph shows the correct posi- 
tioning and accessory apparatus for radi- 
ography of the duodenal cap of the stomach. 
Following are details of the proper technic, 
used with Wappler Valve Tube Rectifier 
Apparatus: 

SUBJECT: Stomach (Duodenal Cap); 
POSITION OF PATIENT: Prone, poste- 
rior-anterior with face turned towards 
left; LANDMARK: Umbilicus; FILM: 


10x12 safety, double intensifying screens; 
ACCESSORIES: No. 4 Table with serial 
stomach film tunnel, No. 2 cone; TUBE: 
30 Ma. Radiator type; DISTANCE: 25”; 
KILOVOLTS: 85; MILLIAMPERES: 30; 
TIME: 1 second (150-lb. patient); DARK 
ROOM FACTORS: Standard. 
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Courtesy of Sydenham Hospital, New York City; 
Dr. A. S. Unger, Director of X-Ray Department. 


Wappler Valve Tube Rectifier Apparatus is 
notable for its silent and rapid operation, 
ample power and the ease with which re- 
sults can be duplicated. 


Write for Booklet VTB. 
WAPPLER ELECTRIC COMPANY, Inc. 


General Offices and Factory, Long Island City, N. Y. 
Show Room, 173 East 87th Street, New York City 





Discussion: D. J. Davis, M.D., Dean, University of Illinois College 
of Medicine, Chicago; Julian H. Lewis, M.D., Department of 
Pathology, University of Chicago, and Miss Belva L. Overton, 
Superintendent of Nurses, Provident Hospital, Chicago. 

The Full-Time System of Teaching 
Wednesday Morning, 9:30 
Ralph H. Major, M.D., Presiding 
Professor of Medicine, University of Kansas School of 
Medicine, Kansas City, Kansas. 

From the Standpoint of a Full-time Teacher — David P. Barr, 
M.D., Busch Professor of Medicine, Washington University 
School of Medicine, St. Louis, Mo. 

From the Standpoint of a Teacher of Half-time — Reginald Fitz, 
M.D., Associate Professor of Medicine, Harvard University Med- 
ical School, and Member of the Council on Medical Education 
and Hospitals of the American Medical Association, Boston. 

From the Standpoint of a Practitioner and Teacher — Arthur D. 
Dunn, M.D., Professor of Clinical Research, University of Ne- 
braska College of Medicine, Omaha. 

Discussion: Fred M. Smith, M.D., Professor of Internal Medicine, 
State University of Iowa College of Medicine, Iowa City. 

Hospital Departments of Radiology 
Wednesday Afternoon, 2:00 
A. U. Desjardins, M.D., Presiding 
Radiologist, Mayo Clinic, Rochester, Minn. 

The Requirements of a Department of Radiology in a Large 
Teaching Hospital — David R. Bowen, M.D., Radiologist, Penn- 
sylvania Hospital, Philadelphia. 

The Requirements of a Department of Radiology in a Large In- 
tern-Teaching Hospital —P. F. Butler, M.D., Head of the De- 
partment of Radiology, Boston City Hospital. 

The Requirements of a Department of Radiology in a Small Hos- 
pital — Henry J. Ullmann, M.D., Radiologist, Cottage Hospital, 
Santa Barbara, Calif. 

The Relation of a Hospital Department of Radiology to the Private 
Radiologist —L. R. Sante, M.D., Radiologist to the St. Louis 
University Hospital Group. 

Discussion. 

FEDERATION OF STATE MEDICAL BOARDS 
Medical Licensure and Registration 
Wednesday Morning, 9:30 


H. M. Platter, M.D., Presiding 
President of the Federation of State Medical Boards and 
Secretary of the Ohio State Medical Board, Columbus. 

Medical Registration in Canada — E. Stanley Ryerson, M.D., Sec- 
retary, University of Toronto Faculty of Medicine, Toronto, 
Ontario, Canada. 

The Medical Profession and Medical Licensure — Holman Taylor, 
M.D., Secretary, State Medical Association of Texas, Fort Worth. 

Verification of Credentials —Stanley H. Osborn, M.D., State 
Health Commissioner of Connecticut, Hartford. 

Legislative Obstacles in Obtaining Adequate Medical Laws — J. R. 
Neal, M.D., Chairman, Legislative Committee, Illinois State 
Medical Society, Springfield. 

Discussion: Henry Albert, M.D., State Health Commissioner of 
Iowa, Des Moines. 

Teaching of Obstetrics 
Wednesday Afternoon, 2:00 
J. Whitridge Williams, M.D., Presiding 
Professor of Obstetrics, Johns Hopkins University School of 
Medicine, Baltimore, Md. 

Fundamentals of Obstetric Practice—- Frank W. Lynch, M.D., 
Professor of Obstetrics and Gynecology, University of Califor- 
nia Medical School, San Francisco. 

Clinical Teaching of Obstetrics — J. M. H. Rowland, M.D., Profes- 
sor of Obstetrics and Dean, University of Maryland School of 
Medicine, Baltimore. 

Laboratory Courses in Obstetric Teaching — John O. Polak, M.D., 
Professor of Obstetrics and Gynecology, Long Island College 
Hospital, Brooklyn, New York. 

Discussion: Rudolph W. Holmes, M.D., Chicago; Jennings C. 
Litzenberg, M.D., Minneapolis; Reuben Petersen, M.D., Ann 
Arbor, Mich. 

Training of Technicians 
Wednesday Morning, 9:30 
John A. Kolzer, M.D., Presiding 
Professor of Pathology and Bacteriology, University of 
Pennsylvania School of Medicine, Philadelphia. 

Training of Hospital Technicians— Philip Hillkowitz, M.D., 
Chairman, Board of Registry, American Society oi Clinical 
Pathologists, Denver. 

(Continued on Page 44a) 
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New / 


A Super Ultra-violet Lamp 


by BURDICK 


Doubles the intensity 
of radiation 


Cuts the treatment 
time in half 



















has been achieved by Burdick. Field and laboratory tests 
indicate practically doubled efficiency over all previous 
standards. 


A GREAT advance in air-cooled quartz lamp efficiency 





No more ultra-violet rays are generated, but practically 100% 
more of the ultra-violet rays are reflected by the new reflector 
and new casing of this lamp. 





The reflecting surface is chromium plated so that it will retain 
its brilliancy. The new hood is equipped with shutters that 
protect the burner, the operator’s eyes, and the patient during 
the build-up period. A new method of support increases the 
life of the famous Uviarc quartz burner. 







For proof of double intensity—two patients treated in the time 


heretofore usually required for one—kindly mail the coupon. The New Burdick 
Su per-Standard Lamp. 














rr GN MILTON, WISCONSIN jo 


LARGEST EXCLUSIVE MANUFACTURERS OF LIGHT THERAPY EQUIPMENT IN THE WORLD 
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THe Burpick CorporaTIon, Dept. 120, Milton, Wis. 
Send your New Super-Standard Lamp Literature. 
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The Twin for be- 
tween two sinks, 













Levernier 
Portable 
Foot Pedal 
Dispensers. 





Dispenser. 




























We Furnish Dispensers 
to Users of our Soaps 






THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 


Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to use imitations? 

“Baby-San” is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON -~INDIANA 
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(Continued from Page 42a) 


Proposed Training for Clinical Laboratory Technicians —W. D. 
Stovall, M.D., Director, State Laboratory of Hygiene, Madi- 
son, Wis. 

The Training of the Lay Technician — Importance to the Physi- 
cian — Walter E. King, M.D., Medical Research and Biological 
Laboratories, Parke Davis and Company, Detroit, Mich. 

Discussion: Josiah Moore, M.D., Director, National Pathological 

Laboratories, Chicago. 


Joint Hospital Conference 

The joint conference of the State Hospital Associations of Illi- 
nois, Indiana and Wisconsin, will be held at the Palmer House on 
the two days following the Congress, thereby practically becoming 
a part of the Congress. 


Nurse Education 
The Central Council for Nursing Education will hold its Lay 
Institute program on Monday, February 17, which fits in very 
well with the general discussion of the Congress. 


Dinners 

Monday evening at 6:30, a dinner will be held with the Council 
on Medical Education and Hospitals and the Central Council for 
Nursing Education as hosts. President Robert Maynard Hutchins, 
of the University of Chicago, will be the speaker. Honorable Ray 
Lyman Wilbur, Secretary of the Interior and chairman of the 
Council of Medical Education and Hospitals of the American Med- 
ical Association, is expected to preside. Those attending the con- 
ference and their ladies are invited. 

Tuesday evening at 6:30, the Annual Dinner of the Federation 
of State Medical Boards. Dr. H. M. Platter, president of the Fed- 
eration of State Medical Boards, will be the chief speaker. 

Thursday evening, at 6:30, a banquet under the auspices of the 
State Hospital Associations of Illinois, Indiana and Wisconsin. Dr. 
Christopher G. Parnall, medical director of the Rochester General 
Hospital and president of the American Hospital Association, 
will preside. 

Federation Business Meeting 

The Executive Session of the Federation of State Medical Boards 
will be held Tuesday afternoon in the assembly room, at 4:00 p.m. 

The following is the program: (1) Reports of Officers. (2) Re- 
ports of the Executive Committee: (a) Survey of Basic Science 
Laws in the United States; (b) Model Medical Practice Act. (3) 
Reports of Special Committees. (4) Adoption of Revision to Con- 
stitution and By-Laws. (5) Election of Officers. 


INCORPORATE NURSING SCHOOLS 

Rt. Rev. Joseph Schrembs, D.D., bishop of Cleveland, an- 
nounced December 21, that incorporation has been effected 
between the Catholic institutions of collegiate rank of the 
Cleveland diocese and John Carroll University, under Jesuit 
auspices. The institutions incorporated are The Seminary of 
Our Lady of the Lake, the Sisters’ College, Ursuline College, 
Notre Dame College, and the schools of nursing at Charity, 
St. John’s, and St. Alexis hospitals. It is probable that the 
following nursing schools will soon join the affiliated group: 
Mercy Hospital, Canton; St. Elizabeth’s Hospital, Youngs- 
town; St. Joseph’s Hospital, Lorain; and St. Thomas’ Hospi- 
tal, Akron. 

The new arrangement is the fruition of a plan that has 
long been entertained by Bishop Schrembs, to unify and 
strengthen all Catholic institutions of higher learning in 
Cleveland, under the leadership of John Carroll University. 
Under the incorporation the faculty members, students, and 
courses in these colleges become faculty members, students, 
and courses of John Carroll University. The corporate colleges 
will be governed by an administrative board to be composed 
of the Bishop of Cleveland, or his representative; the pres- 
ident of John Carroll University, or his representative, and 
two representatives from each of the signatory institutions, 
one representing the administrative and the other the edu- 
cational functions of each institution. 

The announcement of the incorporation says that while 
in other dioceses some schools have been incorporated in 
this manner, the Cleveland agreement is believed to be the 
first time in the history of the Church in this country that 
all the diocesan collegiate institutions, including the diocesan 
seminary, have been made a part of a university. 

(Continued on Page 46a) 
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RODDIS FLUSH 
DOORS CONSIST OF: 


1} Core of softwood blocks, uneven in lengths 
to equalize and absorb any tendency to shrink 
or swell; and cemented together into one in- 
tegral unit by a special Roddis—compound- 
ed water-proof glue and thoroughly dried; 
providing a core of unchangeable shape and 
size, solid and strong yet not of heavy weight. 


% inch hardwood edgestrips completely 
around the core at top, bottom and both side- 
edges; securely seal and protect the core 
from moisture. The only door made with 
hardwood edge-strip on all four edges as 
standard construction, which is a note- 
worthy Roddis Flush Door distinction. 


vs inch cross-band veneer on both faces of 
door, glued to the core and thoroughly dried, 
complete hardwood closure for the soft- 
wood core. The grain of this veneer runs 
cross-wise, to prevent lateral warpage and 
further reinforce the door's stability. 


vs inch hardwood surface veneer on both 
faces of door, over cross-band veneer, ce- 
mented with Roddis process water - proof 
glue and thoroughly dried. Surface veneer 
grain runs the long way, opposite to cross- 
band grain, and reinforces tensile strength 
and rigidity of the door. 











Below: 

Christus Hospital, Cincinnati, Ohio 
Tietig& Lee, . . * « « « Architects 
Equipped with Roddis Flush Doors ° 


_———- 








The Customary Door For Hospitals Today 


Roddis Flush Doors are preferred universally and Roddis designs conform handsomely with 
for hospital buildings because Roddis Flush the hospital’s interior; a permanently enduring 
Doors contain every prescribed essential to beauty, with lasting service and economy. 
hospital building codes and requirements, and 


include important advantages no other door = Rong LUMBER & VENEER CO 


ides; e above description reveals. 
provides: as te P 131 Fourth Street MARSHFIELD, WISCONSIN 


Roddis Flush Door construction is truly fire- Distributore In All Principal Cities 
resisting, sound-retarding and strictly sanitary: Established 1890 
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UNUSUAL VALUES 


in 
HOSPITAL UTILITY FURNITURE 





WARD CABINET 


A utility cabinet, particularly suited for hospital 
wards as a bedside cabinet and ideal for utility 
purposes in nurses’ quarters. 


Has a 3 inch drawer, two compartments for 
personal effects, and convenient towel hangers. 
Size: 17” wide, 12” deep, 31” high. 


This cabinet has great strength and durability and 
will give years of efficient, sanitary service. It is 
built of the finest furniture steel. All parts are 
electrically welded and will not warp or come 
apart. 


Drawers slide very easily on strong steel tracks 
and have buffet knobs. Doors have concealed 
hinges, buffet knobs, and bullet-catch locks. 


Finished in several coats of baked-on enamel. 
Standard finishes are white, ivory, gray, green, 


blue, and orchid. 


V. MUELLER @& CO. 


Hospital Supplies and Equipment—Surgeons’ Instruments 
Ogden Ave., Van Buren and Honore Sts. 
CHICAGO 














(Continued from Page 44a) 
- The benefits to be derived from the new plan the an- 
nouncement states, consist, among others, in the fact that stu- 
dents can take a combined course, in the liberal-arts college 
and the divinity school and receive their degree upon comple- 
tion of the scientific course in the divinity school. Under the 
old arrangement the seminary could not give degrees. 

The several schools have the following enrollment: Sisters’ 
College, 379 Nuns; Seminary, 130; Notre Dame College, 119; 
Ursuline College, 90; St. Vincent’s Charity Hospital School 
for Nurses, 170; “St. John’s Hospital School, 94, and St. 
Alexis Hospital School, 77. 

The merger should mean a large increase in the enrollment 
in the several schools “because of the recognition their grad- 
uates will receive from standardizing agencies.” 


HOSPITAL TO BE ENLARGED 

Several years ago, Mrs. Leila Y. Post Montgomery erected 
a 100-bed hospital at Battle Creek, Mich., and presented the 
building to the Sisters of Mercy. Recently she gave another 
$200,000 for an addition which will double the bed capacity. 
Sister M. Constance, the superintendent, has announced that 
plans for the addition have been prepared by Schmidt, Garden, 
and Erikson, of Chicago, and that bids for construction will be 
asked soon. 

The added room will make it possible to enlarge the X-ray 
department and to install a new physical-therapy and hydro- 
therapy department. Quarters for interns will be located on 
the first floor; also a children’s department with playroom, 
bathrooms, and a promenade leading into the playroom. 

The operating suite will be greatly enlarged and more space 
provided for surgical patients. On the third floor a new open- 
air promenade for patients will be included, also additional 
rooms for medical patients. 

The central tray service, which will supply the entire hospi- 
tal, is to be established on the ground floor and a new special 
dietetic department located there. A root cellar is also to be 
built in the hill near the hospital. 


MERCY HOSPITAL, MONROE. MICH. 
Campaign Highly Successful 

Oversubscribing their quota in eight days’ time, the people 
of Monroe, Mich., amply demonstrated their approval of the 
Mercy Hospital in the community. The sum of $200,000 was 
set as the goal for the local campaign and this total pledged 
in the time alloted to the campaign was oversubscribed the 
following day. It was one of the most spontaneous responses 
ever seen in the city. 

Several plans for the erection of a new city hospital had 
been considered by the people before the proposal of the 
Sisters of St. Joseph was presented. Without disparaging the 
Monroe hospital, which has served the needs of the county for 
many years, the fact that a new structure was needed could 
not be denied by anyone. After the failure of several plans, 
William Kersjes, a representative of the Sisters of St. Joseph, 
came to Monroe in March, 1928, and stated that the Sisters 
were looking for a location for a new unit in their hospital 
system. The original plan provided a site, a fund of $150,000, 
and a deed to the property to be turned over the Sisters upon 
the completion of the hospital. The Sisters agreed to spend 
$70,000 in equipment for the hospital and to provide compe- 
tent staff and attendants. 

In May, a small committee of citizens made a quiet prelim- 
inary survey of factory conditions as to how much each 
factory would contribute. Accordingly, in June, a campaign 
was decided upon and a chairman and an executive committee 
chosen. The executive committee appointed the publicity 
chairman and announced through the newspapers that a dial 
14 feet in diameter would be placed on the busiest corner of 
the main street of Monroe to show the progress of the cam- 
paign. With the first report the arrow was pushed more than 
halfway around the dial with pledges amounting to $100,- 
200. As the days passed the excitement grew. At the end of 
the seventh day over $185,000 had been subscribed. The final 
report of the city on the last day of the campaign at the 
big victory dinner on June 30, the fund had been boosted 
to $206,867. 


(Continued on Page 49a) 
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LLL a a ea SREP TIT 
HYDROGEN-ION DETERMINATION APPARATUS, 


Hellige. 


This apparatus is used for comparing the shades of color of 
solutions in the determination of pH values. The permanent 
color standards are glass discs of correct color ground down 
to the proper thickness to present the correct shade for the 
pH value of the indicator used and mounted in magazines. 
Magazines filled with discs representing the full line of indi- 
cators may be obtained. 


Complete with two round test tubes graduated from 5 to 10 
ml. in 1 ml. subdivisions for measuring and comparing test 
solutions, one bottle of standardized indicator solution, one 
measuring pipette graduated at 0.2, 0.25 and 0.5 ml. for meas- 
uring the indicator solution and'one major color disc. 


(4077) 





(Continued from Page 46a) 

The rapid-fire precision of the committee in getting the 
support they solicited, kept the drive foremost in the eyes 
of the citizens. After the drive the committee immediately 
planned the selection of the site. The work was begun without 
delay and culminated in the magnificent four-floor hospital 
which opened for public inspection the week of November 
18, 1929. 

Subscriptions from the county played a large part in the 
total fund secured for the hospital making the building a 
county project. The rural committee turned in pledges 
amounting to $8,780.50 and the county board of supervisors 
at their meeting on June 27 voted $10,000 to the campaign, 
this amount to be spread on the general tax levy of the 
county. 

Receives First Patient 

Mercy Hospital formally opened its doors for patients 
November 18. After the inspection of the building by the 
general public on Saturday and the dedication Sunday, the first 
case was received at 7:45 p.m. Sunday when Edwin Reh, of 
Route 2 entered the hospital. Mr. Reh was operated upon 
Monday morning. Three other patients entered Monday 
morning for operations. 


Sisters of St. Joseph 

The Congregation of the Sisters of St. Joseph, who conduct 
Mercy Hospital, Monroe, Mich., originated in France in the 
town of Puy in Velay by Bishop Henry de Maupas at the 
suggestion of Rev. Peter Medaille, S.J., in 1650. Its purpose 
was stated as “works of piety and for the good of the neigh- 
bor.” The Congregation at once began its work for the orphan, 
the sick, and all forms of social and charitable welfare. The 
Congregation spread through France and flourished until 1769 
when the Revolution broke out. Their houses were pillaged, 
their records destroyed or carried off, their members put in 
prison and some of them met death on the guillotine. In 1808 
the surviving members of the Congregation were assembled 
by Mother St. John Fontbonne, and the successors of the 
reconstructed Community are now doing work throughout 
France. From these central houses the Sisters have gone out 


to Italy, Norway, Sweden, Russia, Denmark, Great Britain, 
India, Australia, and the North and South America. 

In 1836 six Sisters of St. Joseph from Lyons, France, ar- 
rived at St. Louis, Mo., and there established a small house 
From St. Louis the Sisters sent communities to Philadelphia, 
Buffalo, Los Angeles, and to Canada. Today in almost every 
state of the Union the Sisters of St. Joseph are to be found 

Hospital Matron’s Death Mourned 

Miss Alice McManus, matron of Milwaukee County Hospi- 
tal for 25 years, died in November, ten days after an oper- 
ation for appendicitis. Miss McManus was born in Milwaukee 
and graduated from the old St. Gall’s School, where she re- 
ceived her education. She was mourned by many, who spoke 
of her faithfulness in the performance of duty, and her charity 
in word and deed. High Mass was celebrated at St. Bernard’s 
Church, Wauwatosa, and interment was in Holy Cross 


Cemetery. 
District Medical Society Meets 


At a recent meeting of the Tenth Councilor District Medi- 
cal Society in Fort Smith, Ark., members of the organization 
were offered varied material for study at St. Edward’s Mercy 
Hospital. Surgical as well as dry clinics were held during the 
day. A buffet luncheon was served by the Sisters of Mercy, 
who conduct the pospital. In the evening an address on the 
“Surgical Management of Gastric and Duodenal Ulcer” with 
a lantern-slide demonstration was given by Dr. R. L. Sanders, 
of the Sanders-Warr Clinic, of Memphis. 


Madison Hospital Has Big Year 

St. Mary’s Hospital, Madison, Wis., reports the year 1929 
as the most successful in the history of the institution. The 
most interesting and significant developments in the hospital 
occurred in the diagnostic, X-ray, obstetrical, and outpatient 
departments, although numerous other activities transpired at 
the hospital. 

The diagnostic department shows an increase of 20 per cent 
over that of 1928, with the X-ray department ranking next 
in the increase of patients. Over 700 babies were born at the 
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“Let’s Frame this 


Cancelled Check” 


It’s the check that paid for our 
flooring. Let’s keep it where we 
can see it every day to remind 
us that we have a real invest- 
ment in our floors. 


—that restores and main- 

tains the original colors 

and finish of floors. A 
demonstration will 
show that in the 
end it is far cheaper 
than ordinary 
cleansers. May we 
demonstrate? 


Of course floors must be 
kept clean, but wouldn’t 
it be far better to leave 
them dirty than to 
ruin them with de- 
structive cleansers? 
BRITEN-ALL is 
a floor treatment— 
mild but powerful 


TRADE MARK REGISTERED 


VESTAL CHEMICAL COMPANY 


SAINT LOUIS 
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hospital during the year. In the outpatient department, 519 
patients were treated, 113 of whom were found on examina- 
tion to require hospitalization. 

One of the most important parts of St. Mary’s Hospital is 
the department of surgery, its complete facilities of which 
include three major operating rooms, all modernly equipped, 
four other auxiliary rooms, two tonsil rooms, a systoscopic 
room, an eye-surgery room, and a fully equipped dental room, 
with X-ray laboratories adjoining. 

A first-class patient’s record system with a cross file is in 
operation in the record department. The institution also pro- 
vides a modern pediatrics department for infants and children, 
who come to the hospital for surgical treatment. 

St. Mary’s School of Nursing is becoming an increasingly 
important part of the hospital; the last class enrolled 31 stu- 
dents, the largest class ever entered. The school is state 
accredited. 

Plan Addition to St. Vincent’s 

At the annual meeting of the staff of St. Vincent’s Hospi- 
tal, Erie, Pa., construction of a 200-bed addition, to relieve 
crowded conditions at the institution, was discussed. About 50 
persons attended the meeting, during which Dr. B. Swayne 
Putts, was elected president of the staff to succeed Dr. J. 
Elmer Hess, the retiring president. Need of an additional wing 
to the hospital was stressed by all members of the staff, who 
declared that the accommodations of the present building are 
insufficient to meet demands. However, no action was taken 
on the project. It is expected that following the next meeting 
of the staff, the project will be taken before the board of trus- 
tees and plans outlined for financing the building. 


Hospital Annual Campaign 
Mercy Hospital, Bay City, Mich., launched its annual cam- 
paign for funds, with which to carry on its work of charity 
and to decrease its building debt on December 9. The goal 
was set at more than $49,000, in an effort to take care of 
obligations which the hospital had incurred during the past 
few years. 
Hospitals Plan Consolidation 
St. Mary’s Hospital and Holy Family Hospital, Brooklyn, 
N. Y., have agreed to a consolidation, and plans for a new 
hospital building are now under discussion. Brooklyn has 
over 750,000 Catholics, making the larger modern hospital 
an immediate necessity. Although a site has not been selected, 
it will be built in some central position in the city. The Sisters 
of Charity are in charge of both institutions. 
Robbers Routed from Hospitals 
During December, marauders invaded two of Toledo’s 
hospitals, but were frightened away by hospital attaches. At 
work on the second floor of the Maternity and Children’s 
Hospital, Miss Lois Schultz, night superintendent, and Miss 
Marian Lowry, a nurse, heard a crash of glass at 2:20 a.m. 
Miss Lowry ran downstairs and saw a man moving papers 
about the safe, and as she called the night watchman, the 
man fled. 
A Sister making the rounds of St. Vincent’s Hospital at 
4:10 a. m. saw a man standing on the first floor at the foot 
of the stairs. The man fled when he saw her. 


Remembers Hospital in Will 
The late Mr. Samuel Stern, of New York City, a well-known 
German Jew and a member of the board of education, remem- 
bered several Catholic institutions in his will, among which the 
following Catholic hospitals were mentioned: Roman Catholic 
Orphan Asylum and the New York Foundling Asylum, 
$10,000; and St. Vincent’s Hospital, $20,000. 
Installs Oxygen Device 
St. Vincent’s Hospital, Billings, Mont., recently added to 
its equipment an oxygen-therapy apparatus, which is used in 
the treatment of pneumonia. The apparatus was installed at 
a cost of $400. 
New Wards Opened 
Two new wards were opened in St. Thomas’ Hospital, 
Akron, Ohio, during December. Sunrooms on the second and 
third floors were converted into wards and furnished by the 


ladies of the hospital linen guild at an approximate cost of 
(Continued on Page 52a) 
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longer wear 
more comfort 
greater beauty 


are to be expected of Stedman Reinforced Rubber Tile Floors. Through 
a scientific process of manufacture new rubber is adapted to resist wear, to 
retain the firm resilience that absorbs shock and deadens sound; to ever 
present a smooth, lustrous surface, impervious and sanitary, characterized 
by natural color mottlings of unusual fineness and beauty. Produced and 
laid by experts to meet the practical and decorative needs of each installa- 
tion. A book describing the Stedman Process and showing installations, 
with a large number of pattern suggestions in full color, will be sent free 


on request. STEDMAN PRODUCTS COMPANY, SOUTH BRAINTREE, MASS. 


Stedman Reinforced Rubber Tile 


*REINFORCED: In the Stedman 
Process minute cotton filaments, 
uniting with the rubber under 
high pressure and heat, are re- 
sponsible for its unusual resist- 
ance to wear, its lasting resili- 
ence and smooth, impervious 
surface—characterized by color 
veinings of remarkable fineness 


Board Room, Boston Lying-in Hos- and beauty. 


pital; Miss Louise Zutter, Superinten- 
dent; Coolidge, Shepley. Bulfinch & 
Abbott, Architects, Boston. 
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Our Policy 


COMFORT THE ELITE 





Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSES 


when correctly attired lend dignity and pride 
to any institution. 


The Elite Style No. 58 is most attractive for the graduate. 
Our newest design can be had in fabric H247, Hindle’s Im- 
ported English Broadcloth, $8.50 each, 3 for $22.50; fabric 
G245, Burton’s Broadcloth, also Burton’s Irish Poplin and 
Hindle’s English Poplin, $7.50 each, 3 for $21.00; D-33, 
Two Ply Poplin, D-30, Nurses’ Cloth, and D-35, Oxford, 
$5.50 each, 3 for $15.00. These can be had in less expen- 
sive materials. 

Our style No. 200 is in demand—beautifully tailored of the 
best material and workmanship. This cape gives comfort 
and dignity to an Institution—can be had in navy, cadet 
blue and black. We have recently designed a cap lending 


Style 200 


Chicago, 


appearance to the Nurses’ complete outside attire. 


Catalogue mailed on request. 
ADDRESS DEPT. C 


WASH FABRIC COMPANY 


7 E. Harrison Street 


Style 58 
Illinois 














(Continued from Page 50a) 
$3,000. Both rooms are devoted to male patients, the larger 
one adjoining the third floor containing fifteen beds for sur- 
gical cases, and the second-floor ward containing eight beds 
for fracture patients. 
Conducts Free Clinic 

The first free clinic to be conducted in Minneapolis, Minn., 
in connection with any privately owned hospital has just been 
opened in the old hospital building of St. Mary’s Hospital 
there. The clinic is operated for needy children, and is spon- 
sored by St. Mary’s Hospital Guild. The Sisters of St. Joseph 
conduct this hospital. 

New Novitiate 

The ceremonies of the taking of the religious habit and the 
pronouncing of temporary and perpetual vows was held at 
the new novitiate of the Holy Family of the Franciscan Mis- 
sionaries of Mary at Providence, R. I., December 20. Rt. 
Rev. Msgr. Peter A. Foley, chancellor of the diocese of Provi- 
dence, officiated and also delivered the sermon of the occasion. 
The novitiate is the first institution of this character estab- 
lished by the Franciscan Missionaries of Mary in the United 
States. 

Sisters of Mercy Observe Jubilee 

The Sisters of Mercy celebrated the diamond jubilee of 
their coming to California, on the Feast of the Immaculate 
Conception, December 8. The Mass of thanksgiving was 
celebrated in the motherhouse in Burlingame. Members of 
the Order, from all parts of California and Arizona, united 
in the community celebration. 


Favors Private Hospital for Poor Patients 

The finance committee of Washtenaw county board of 
supervisors plans to recommend the transfer of indigent 
patients from University Hospital to St. Joseph’s Mercy 
Hospital, Ypsilanti, Mich. An agreement has been reached 
whereby the University rate of $7.80 per day can be lowered 
by the other institution to $4.50. Committee members were 
agreed that the cost of experimental work performed on 


county patients should not be charged to the county, which 
has been the practice for some time. 

St. Joseph’s Hospital will give the county a flat rate of 
$4.50 per day. A daily rate of $3 will be charged for each 
patient in addition to a physician’s fee of $1.50. This will in- 
clude floor nursing, medicines, laboratory fees, dressings, when 
needed, physician’s care of cases, and minor operations. A 
scheduled rate of operations also will be provided, no oper- 
ation to cost more than $50. 


New X-Ray Equipment 

St. Mary’s Hospital, Wausau, Wis., has installed X-ray 
equipment of the latest type, replacing the machines it has 
used for a number of years and also adding several new 
devices. Among the new equipment is an invention for taking 
X-rays of the chest while the patient is standing, in which 
two pictures can be taken within a fraction of a second. An- 
other feature is a fluoroscope with an adjustable table, which 
can be placed in any position. Other devices included are 
a late type of X-ray machine with new appliances, a dental 
X-ray, a stereoscope for examining X-ray negatives, a view- 
box for examining negatives, and equipment for developing 
the pictures. 

Explosion Lesson Unheeded 

The grave lessons on explosion of nitrocellulose film result- 
ing mainly from improper storage have passed unheeded, 
stated Dr. Charles E. Monroe, chief explosive chemist of 
the Bureau of Mines, December 19. Notwithstanding the 
severe lesson taught by the Cleveland Clinic disaster of May 
15, 1929, only recently other accidents of this nature have 
occured at Los Angeles, San Francisco, Salt Lake City, New- 
ark, and Opelausas, La., he said. 


Contributes $4,000 to Charity 
Miss Harriet V. Blake, who died recently at her home in 
Guilford, Baltimore, Md., left $4,000 in her will to Catholic 
charitable institutions, of which St. Vincent’s Infant Asylum 


received $1,000. 
(Continued on Page 54a) 
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ALL IN A SPECIALIST... 


Every Johns-Manville Acoustical 
Engineer is an Expert on Methods 
and Materials for Control of Sound. 


| Spmesnbaberetan connected with hospital 
management knows the importance 
of the specialist. Perhaps the Chief of 
X-Ray could make a test for typhoid, but 
you’d feel safer to have it done by the 
bacteriologist. Similarly the all-essential 
matter of sound control in a hospital can 
be handled correctly only by trained ex- 
perts. Here is no place for the general 
practitioner, for the well meaning fellow 
with one formula for all noise conditions. 


Years of experience from pioneer days 
to the present high development of the 
science have taught Johns-Manville that 
the control of sound 


terior is anew problem. The solution can 
be reached only by a specialist. Second, 
the solution always involves the use of 
special acoustical materials. The “‘adap- 
tation” of materials actually made for 
other purposes, the use of trick devices or 
treatments is as unwise as it would 
be to: dose your patients with patent 
nostrums. 


In all seriousness we suggest that this 
matter of sound control is one which 
deserves your closest attention. We be- 
lieve that after you have talked with a 
J-M Acoustical Engineer you will realize 
more fully how interested these men are 
in providing the maximum of effective- 
ness in sound control treatment suited to 
any department of your institution. One 
of our engineers will consult with you 

without obligation on 


is indeed a science. hn: M ill your part. You willalso 
First of all, each in- Jo S- anv. e want our free book. 


SOUND CONTROL TREATMENT 
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HIS doctors’ and [emma 


nurses’ dining room at 
the Billings Memorial 
Hospital, niversity of 
Chicago, has been freed 
from the usual clatter and 
confusion by the use of 
J-M Sanacoustic Tile as 
the ceiling. 


M 











JOHNS-MANVILLE CORPORATION 
New York Chicago Cleveland San Francisco Toronto 
(Branches in all large cities) 
Please send me a copy of your booklet AC-4A, “Sound 
Control for Hospitals and Sanitariums.” 
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“Why Are You Repainting Your Wallis?” 


one superintendent asked another. ‘““We have cut down repainting costs to 
a minimum by washing our walls and painted surfaces with 





Dbrasive 


Detergent 


“This enables us to put off many times the trouble of repainting, and gives us 
the years of service a good paint insures.” 


This explains the growing popularity of this distinctive cleaner in hospitals 


the country over. 


Ask your supply man for 
“WYANDOTTE” 


The J. B. FORD Co. 


Sole Mfrs. 


Wyandotte, Michigan 
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Noted Doctor Leaves Sisters’ Fund 
Dr. Cornelius F. Buckley, of San Francisco, Calif., who 
died on November 30, at the age of 90, after establishing a 
career which made him one of California’s best-known physi- 
cians, left $20,000 to charity in his will, of which Sisters of 
the Holy Family received $10,000. 


Hospital Submits Annual Report 

St. Agnes’ Hospital, Fond du Lac, Wis., has made public a 
report of its work for the year 1929: Total number of patients 
cared for during the year, 5,034; surgical cases, 2,631; medi- 
cal cases, 1,180; number of sick children, 643; eye, ear, nose, 
and throat cases, 965; X-ray cases, 2,297; physical-therapy 
cases, 4,446; obstetrical cases, 447; number of newborn, 456; 
institutional deaths, 129. 


Hospital Changes Name 
In order to afford appropriate recognition to the several 
memoria!s and to better indicate the hospital’s liberal policies, 
the name of the Massachusetts Homoeopathic Hospital, 
Boston, Mass., was changed to the Massachusetts Memorial 
Hospital on December 19. The management of the hospital 
remains the same. 


Memorial Dispensary 
The dispensary established at Mindanao, Philippine Islands, 
of the Catholic Medical Mission Board is to be named the 
Monahan Memorial Dispensary, since the fund was donated 
for this purpose. The money will be used for equipment and 
supplies according to wishes of the donors. 


Criticizes Scoffer 
Taking issue with those who have alleged that miracles are 
simply psychological manifestations and that public belief in 
them is to be classified in the same category as black magic 
and witchcraft, Dr. Giles DeCourcy, Cincinnati physician and 
surgeon, in a letter to Edward N. Waldvogel, president of 
Price Hill Council, Knights of Columbus, outlines what in 


his opinion is a more sensible consideration: 

“In a recent Cincinnati daily newspaper, a prominent Amer- 
ican surgeon, speaking of the miracles performed at the grave 
of Father Patrick Power, Malden, Mass., gave the following 
opinion: 

“In our present day of learning, no intelligent persons 
believe in miracles—that day has passed, with fairies and 
witchcraft. These so-called cures were effected only on people 
who had imaginary sicknesses, which include pains, deform- 
ities, and numerous other afflictions, which were self-evident.’ 

“His theory is, that ‘these patients approach these various 
shrines such as Lourdes, St. Anne de Beaupre, and others 
with the faith of getting cured, and the psychological effect 
of the shrine, along with their faith, makes them forget their 
ailments and they go away cured.’ 

“Until the time comes that the hospitals, eminent surgeons, 
and physicians can show more of the so-called psychological 
cures than Lourdes, St. Anne, and other shrines, we will have 
to admit that there is something more than imagination to 
their alleged cures.” 

Dr. DeCourcy is widely known in the medical profession 
and is a member of the staff of Good Samaritan Hospital. 


Leper Asylum in Indo-China 

A New Catholic leper asylum is nearing completion near 
Quinlan, Indo-China, as a result of the labors of Father Ma- 
heer of the Paris Foreign Mission Society, and a Catholic 
physician, Dr. Lemoine. A dozen patients have already re- 
ceived treatment in the temporary buildings which were erect- 
ed for protection in bad weather. The asylum intends to care 
for lepers of central and southern Annam. The number of 
Catholic leper asylums in Indo-China and Siam is now raised 
to six which extend treatment to nearly 1,200 leper patients. 


Catholic Charities Share in Estate 
Among the several bequests to Catholic charities, from the 
$1,000,000 estate of the late Martin J. Agan, of Pittsburgh, 
Pa., are two of $5,000 each to St. Paul’s Orphan Asylum and 
the Little Sisters of the Poor, of the same city. 
(Concluded on Page 57a) 
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Hospitals Aided 

Mercy Hospital, Fort Hamilton Hospital, and the Children’s 
Home, all of Hamilton, Ohio, received $1,000 from the 
$20,242 estate of Sidney Stead. 


To Found Hospital 
In the will of Mrs. Anna Honan, of La Grande, Oreg., a non- 
Catholic, was a bequest of $35,000 to be held in trust by the 
ishop of Baker City, Oreg. The accumulated interest will be 
ised for the erection of a Catholic hospital at La Grande. Mrs. 
Honan was the widow of a prominent physician, Dr. M. 
F, Honan. 


Nuns Celebrate Fifth Year of Services 

The fifth year of their service to the sick and injured, has 
been observed by the Sisters of the Holy Humility of Mary 
in charge of St. Joseph’s Hospital at Warren, Ohio. The hospi- 
tal built originally by Dr. C. C. Waller, and first known as 
Riverside Hospital, after Dr. Waller’s sudden death, six 
months after the inception of the institution, brought it under 
ithe direction of the Sisters, all of whom were graduates in 
nursing and hospital management, from St. Elizabeth’s Hospi- 
tal, Youngstown, Ohio. They took charge November 25, 1924. 
In its brief existence, the hospital has served 8,180 patients. 
Physical-therapy treatments numbered, 6,314; operations, 4,- 
995; and emergency cases, 1,142. 


Launch Hospital Drive 


Mercy Hospital for colored people, Bristol, Tenn., started 
a campaign in December, for raising $1,000 for the institu- 
tion. During the campaign, solicitors canvassed the city in the 
colored populace, asking for subscriptions of twenty-five 
cents to one dollar or more per month. 


Consider New Hospital 
The city of McGehee, Ark., is considering the erection of a 
$25,000 Catholic hospital, which is established, will be oper- 
ited by the Order of Benedictine Sisters of St. Scholastica’s 
Convent at Fort Smith. This Order operates several hospitals 
in Arkansas. 


CONGRESS ON MENTAL HYGIENE 

The First International Congress on Mental Hygiene is to 
be held at Washington, D. C., May 5-10, 1930, in which it is 
expected that educators, psychiatrists, general medical prac- 
titioners, psychologists, social workers, and others will be 
present from many countries. President Hoover has accepted 
the honorary presidency of the Congress, and 28 countries are 
ilready represented on the Committee on Organization. 

The following subjects are listed on the program: 

1. Problems presented by children of special type: (@) the 
child with superior intelligence; (b) the neurotic child; (c) 
the child with sensory and motor defects. 

2. Organization of special types of clinical service, as grade 
and high-school clinics, college clinics, clinics in social-welfare 
igencies, in courts and elsewhere. 

3. Special problems of adolescence. 

4. Significance of teacher-child and parent-child relation- 
ships in character and personality development. 

5. Value of mental hygiene in the school and classroom: 
grade school, high school, college. 

6. The training of parents and teachers to a more thorough 
understanding of the child. 

7. Mental hygiene in personnel work and _ vocational 
guidance. 

8. The preschool child. 

In addition, personal problems of adjustment will be dis- 
cussed, including a very wide range of topics relating to men- 
tal hygiene, research in the mental hygiene field, psychiatric 
social service, treatment of patients in hospitals, mental hy- 
giene aspects of delinquency, and many other subjects will be 
considered. 
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Keeps kitchen utensils 
clean and bright 


OOKING utensils badly coat- 

ed with grease or burnt-on 
foodstuffs are easily cleaned with 
Oakite. Then little effort is needed 
to keep them so, with the contin- 
ued use of this remarkable material. 


Oakite’s emulsifying action attacks 
grease vigorously. Little or no 
scrubbing is needed. Even stub- 
born deposits are so thoroughly 
loosened after soaking that a light 
rubbing removes them. Pots, pans 
and kettles, steam tables and ranges 
are made perfectly clean in a frac- 
tion of the usual time. 


Let our nearby Service Man show 
you what economies Oakite can 
work in your kitchen. Just drop 
us a line and ask to have him call; 
or write for a booklet. No obliga- 
tion of course. 


Oakite Service Men, cleaning specialists, are 
located in the leading industrial centers of 
the U. S. and Canada, 


Manufactured only by 


OAKITE PRODUCTS, INC., 28H Thames Street, NEW YORK, N.Y. 


OAKITE 


leaning Materials on Methods 
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Mon tefiore 


Selects Monel Metal for... 





Food Service 


Equipment 





Photograph of part of the main kitchen of Montefiore Hospital showing 
Monel Metal sinks, drain boards, service table, table tops, refrigerator 
trim, etc. Mfd. and installed by BERNARD GLOEKLER COMPANY. 








MANUFACTURERS SUPPLYING MONEL METAL 
EQUIPMENT FOR MONTEFIORE HOSPITAL 


Food Service Equipment Food Service Equipment 
Bernard Gloekler Company, Pittsburgh, Pa. Lyons Sanitary Urn Co., New York, N. Y. 
Complete Installation Milk and Cream Urns 
Crescent Dishwasher Division of Hobart Mfg. Co. Detroit-Michigan Stove Co., Detroit, Mich. 
Troy, Ohio— Dishwashers Ranges 
Swartzbaugh Manufacturing Co., Toledo, Ohio General Fire-Proofing Co., Youngstown, Ohio 
Food Trucks Built-In Cabinets 


Clinical Equipment 
Scanlan-Morris Co., Madison, Wis.— Operating Tables 
F. O. Schoedinger Co., Toledo, Ohio — Instrument Tables and Surgeons’ Stools 
Hospital Supply Co. & Watters Laboratories Consolidated, New York, N. Y.— Sterilizers 
General Fire-Proofing Co., Youngstown, Ohio — Built-In Cabinets 


Laundry Equipment 
Troy Laundry Machinery Co., East Moline, Ill.—Washers 
George H. Bishop, Chicago, Ill. — Trucks 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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Hosp 


ital... 


Pittsburgh, Pennsylvania 


Laundry 
Equipment 


Clinical 


One of the operating rooms in Montefiore Hos- 
pital showing Monel Metal topped operating 
table, stools and instrument tables, built-in 
cabinet with Monel Metal shelves, Monel Metal 
trimmed autoclave. Equipment furnished by va- 


rious manufacturers as listed on opposite page. 











Mone! Meta! is a technically controlied Nickel-Copper alloy 
of high Nickel content. It is mined, smelted, refined, rolled 
and marketed solely by The International Nickel Company. 
The name ‘‘Monel Metal’’ is « registered trade mark. 


Monel Metal washers and Monel Metal trucks in Montefiore 
Hospital. Washers manufactured by TROY LAUNDRY 
MACHINERY CO.—trucks by GEORGE H. BISHOP. 





N all major departments of this extremely modern institu- 

tion, you will find Monel Metal. 

It was specified for food service equipment because it gives 
perfect cleanliness with little cleaning. It saves cleaning time 
and always looks attractive. It will not rust, it resists corro- 
sion, it has no coating to chip, crack or wear off. 

In the operating rooms, Monel Metal was also used be- 
cause of its cleanability, durability and resistance to hos- 
pital solutions. 

Monel Metal laundry equipment was specified because it 
is not affected by soaps and washing powders, and because 
Monel Metal’s silvery surface is so smooth it never injures 
any fabric. Monel Metal never causes spots or stains. 

Only in Monel Metal can you obtain the rare combina- 
tion of properties so essential to every department of hos- 
pital service—a combination of properties that stands for 
economy and long life in hardest service. 

May we send you more information about Monel Metal 
in the modern hospital? 


MONEL METAL 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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A modern 
carbon-arc 
lamp 


The modern carbon-arc 
lamp, such as the Eveready 
Sunshine Lamp, is noiseless, 
clean, requires practically 
no attention and gives sun- 
rays even safer than actual 
sunlight because an auto- 
matic time-switch prevents 
over -exposure. A _ special 
glass filter screens out all 
the harsher (burning) rays. 
Plug it in the nearest elec- 
trical outlet. Made by one 
of the largest manufactur- 
ers of carbon and electrical 
products in the world, Na- 








tional Carbon Company, Inc., 
you are assured of the ex- 
ceptional quality and design 
of this lamp. Especially im- 
portant to hospitals is the 
fact that the first cost of 
an Eveready Sunshine Lamp 
is the last cost; there are 
no parts to wear out or 
require replacing. 
National Carbon Co., Inc. 
Carbon Sales Division 
Cleveland Ohio 


Unit of Union Carbide and 
Carbon Corporation 
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Soft, luminous top 
light is the most 
valuable light that 
comes through a 
window. Hospital 
patients should re- 
ceive the benefit of 
itatalltimes. Draper 
Adjustable Shades 
permit this. Also, 
with Draper Adjust- 
able Shades, win- 
dows may be low- 
ered from the top 


so as to permit an 
overhead circulation 


of air, without draft, 
an invaluable asset 
in hospital ventila- 
tion. 





Spiceland 


LIGHT and VENTILATION 


Prime Factors in the Hospital 


Luther O. Draper Shade Co. 


Sanitary Style 
This is one of our many 
styles of shades suitable for 
hospital use. Write for a 
catalog or consult our spe- 
cialists at no cost to you. 


Indiana 
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A Fireproof Addition 
St. John’s Hospital, Port Townsend, Wash., has added a 
new unit during the past year. The building is entirely fire- 
proof. Its connection with the old building by means of a 
fireproof passageway is so arranged that if the old building 
catches fire, the patients may be quickly transferred to the 
new structure. 


Hospital Plans Revision 

St. Elizabeth’s Hospital, Granite City, Ill., which is planning 
the erection of a new building, returned all bids unopened, as 
it has been decided that there will be a further revision of 
plans and specifications, after which bids will again be adver- 
tised for. This plan was decided upon because of the purpose 
to get as much hospital as possible for the money, and it will 
not be possible to start construction until spring. The $300,000, 
which will be expended in the new building, is hardly large 
enough, but it has been found, that by eliminating some orna- 
ments and luxuries, that a somewhat plainer, but just as 
efficient an institution can be constructed for less money, thus 
making it necessary to revise the present plans. 


Corner Stone Laid 

The corner stone of the new community hospital, West 
Bend, Wis., was laid in November, with Rev. Jos. Barbian, 
superintendent of schools of the archdiocese of Milwaukee, 
in charge of the ceremonies. The event was private, and only 
a small group were present to witness it, among them eight 
Sisters from Milwaukee, who will be in charge of the hospital 
upon its completion. 


St. Elizabeth’s Hospital, Yakima 

A new nurses’ home, erected at a cost of $160,000, was 
added during the year to St. Elizabeth’s Hospital, Yakima, 
Wash. The addition marks another step in the progress of St. 
Elizabeth’s Hospital, one of the most advanced institutions 
in the northwest. 

The nurses’ home, at present, has an enrollment of 56 young 
women, comprising the nursing staff of the hospital. St. Eliza- 
beth’s is conducted by the Sisters of Charity of Providence. 

The new building is three stories high, and measures 132 by 
45 feet. The first floor is reserved for classrooms, library, labo- 
ratory, social hall, auditorum, superintendent’s rooms, and 
parlors. The second floor is given over to living quarters for 
the nurses. 

The building is of fireproof, reinforced concrete, with a 
clay-tile roof. The design is carried out in Northern Italian 
motif, while the exterior is faced with a soft red tapestry 
brick. John W. Maloney, of Yakima, was architect for the 
new building. 

New Hospital 

The total cost of the new St. Joseph’s Hospital, Chewelah, 
Wash., will approximate $28,000, was the report of the hos- 
pital committee to Sister Beaunaventure, mother superior of 
the Dominican Order, Helena, Mont. The hospital will open 
early in February. Many of the rooms will be furnished by 
local organizations, such as the Masons, the Knights of Col- 
umbus, and the American Legion. 


New Hospital Opened 
The new $125,000 hospital, owned by the Sisters of Mercy, 
was opened at Slaton, Tex., in December. 


Plan Hospital Addition 


After 50 years of service, the old section of St. Francis 
Hospital, La Crosse, Wis., will be razed some time in March, 
and replaced by a modern eight-story building. Several plans, 
including additions to the old building were considered, but 
were finally abandoned and an entirely new structure decided 
upon, which would improve, in every way, the service of the 


hospital. The contractors have announced that a double shift 
(Continued on Page 62a) 
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University of California Hospital . ...... . San Francisco 
Louis P. Hobart, Architect ... - + Hunter & Hudson, Engineers 


Heat and Ventilation 


Johnson Controlled 


In the University of California Hospital, illustrated 
here, Johnson Heat and Humidity Control is on all 
of the heating and ventilating apparatus. Part of the 
heating is indirect, and part direct radiation. For 
the latter, all rooms have individual Johnson Ther- 
mostats on the wall - controlling the valves on the 
separate radiators. The air for ventilating the oper- 
ating rooms is specially controlled by Johnson System 
Duct Thermostat and Mixing Damper on the air sup- 
ply, in addition to the room thermostat dn the radiator. 





Johnson Heat and Humidity Control applies to every 
form, plan and system of hospital heating and Venti- 
lating; furnishing a reliable, accurate, time and labor 
saving convenience, and producing fuel economy of 
25 to go percent. Write now for the Johnson Book 
of complete details: interestingly relating Johnson 
installation methods, adVantages and valuable service. 


JOHNSON SERVICE COMPANY 


Established 1885 
MILWAUKEE, WISCONSIN 
Branches In All Principal Cities 


JOHNSON HEAT & HUMIDITY CONTROL 
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Noiseless. 





C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 


Desk size, 37” wide, 314%” deep, 32” high. 





Quiet in a Hospital is Imperative 
The NOISELESS ALUMINUM CHART HOLDERS 
in the FOSCO Line of 


VISIBLE CLINICAL CHART DESKS 
AMPLY FULFILL THIS CONDITION 


You use these Chart Holders continuously and they should be 


To those Hospitals who at present are unacquainted with its 
merits, we are very willing to send a booklet fully illustrating and 
describing the various units of this System. 


Being pioneers in this line, we have also improved the various 
units so they are the most handsome and efficient today that can 
be imagined and will please you greatly. 


In the new design here shown, you will note the Chart Rack 
sets down close to the top of the desk and that there are three 
rows of chart holders with eight in a row. This places all the chart 
holders in easy reach. 


Adopt the —FOSCO— Line of Chart Filing as it is in advance 
of the times and is accurate, quick, noiseless and safe. 






Write today for prices 


F. O. SCHOEDINGER 


Manufacturer 


COLUMBUS, OHIO 


Chicago Office and Display Rooms: 316-317 Atlas Bldg., 30 E. Randolph St., 
Chicago, Ill. 
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of 16 hours per day will be provided in order to complete the 
building by December 1, 1930. 

The new building will be 193 by 33 ft. and will consist of a 
basement and eight stories, the top floor being devoted to a 
glassed solarium. According to plans, the basement and kitchen 
will be completely transformed and there will be a sub-base- 
ment, which will be connected with a service elevator, while 
a passenger elevator will be used for the conveyance of pa- 
tients to all floors. 

The first floor will contain the administration department, 
X-ray room of fireproof construction, the outpatient depart- 
ment, and the pharmacy. The seven upper floors will be 
equipped with bedrooms, except for the eighth floor, which 
will be used for pediatrics. 

The entire building will be fireproof and of steel and con- 
crete construction. The bed capacity will be approximately 315. 


New Nurses’ Home 

The new Nurses’ Home for St. Catherine’s Hospital, Brook- 
lyn, N. Y., under the charge of the Sisters of St. Dominic, 
will be completed by the fall of 1930. Rev. Mother Charitas, 
O. S. D., prioress general of the Dominican Sisters, Holy 
Cross Convent, Brooklyn, N. Y., is superior of the Sisters, 
who conduct the hospital. Rev. Sister Mary Imelda, O. S. D., 
is.superintendent of the hospital. 


Contract for Nurses’ Home 


The contract for decorating the new nurses’ home at St. 
Joseph’s Hospital, Hancock, Mich., was recently awarded. 


Start Work on Hospital 

The contract for the new Delavan, Wis., St. Cecelia Memo- 
rial Hospital, has been awarded to T. S. Willis. Work will 
start on the project immediately. The hospital will be two 
stories high, 230 ft. long and 45 ft. wide, and will have all 
modern accommodations for 40 patients. The site for the new 
building was given by Harry Bowers Delavan, and the endow- 
ment fund for the maintenance of the institution, by F. B. 
Jones, Chicago, while the funds for the construction work 
were raised by community subscription. 





New Addition Progressing 

The new north wing of St. Francis Hospital, Evanston, IIl., 
has made rapid progress, and it is expected that within a few 
months, the building will be ready for occupancy. In addition 
to providing for 130 more beds for patients, it will house many 
special departments that are at present in crowded quarters 
in the old building. Effort is being concentrated on finishing 
the rooms on the first floor, and when these are completed the 
first-floor wing will be opened for use. To the north of the 
new wing is the new chapel and home for the Sisters, which it 
is expected will not be completed until spring, but by February 
or March the Sisters expect to be able to occupy the fourth 
and fifth floors, which will accommodate 50 of them. 


Hospital Addition 

A 36-bed addition has been made to St. Mary’s Hospital, 
Decatur, Ill., during the past year. The need to expand the 
hospital has been indicated by the largest number of patients 
admitted during its 61 years in Decatur. The total number of 
patients admitted was 3,489, which is an increase of more than 
500 patients over last year. 

Plans for a two-story addition to the hospital were advanced 
last year and the addition will be built during the next year, 
but the 36 beds were installed as an emergency measure to tide 
the hospital over until the addition is built. The additional 
beds were placed in the rooms formerly occupied by the 
nurses’ home, the latter having been moved into a new build- 
ing, designed for that purpose. The hospital submits the fol- 
lowing report for the year 1929: Medical patients, 1,070; 
surgical patients, 1,791; obstetrical, 317; infants, 311; deaths, 
180; accident cases and outpatients receiving treatment, but 
not remaining in the hospital, 12,652. 


Select Hospital Site 
The new St. Joseph’s Hospital, Marietta, Ohio, to be built 
as a result of a financial campaign recently conducted, will be 
constructed on the new three-acre site recently selected, which 
overlooks the Ohio River and the hills in the distance. The 
(Concluded on Page 64a) 
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complete 
line of elec- 
tric signaling de- 
vices to meet every 
need in the modern 
hospital. Fifty-six years’ 
experience — the knowl- 
edge—the reputation—pro- 
gressiveness. Electric signaling 
in all its branches—to meet every 
conceivable requirement. Complete, 
modern equipment without which no 
hospital can be new and with which no 
hospital can ever be old. A card or letter 
mailed to us will bring a descriptive bulletin, 


fully illustrated and invaluable in its field. 
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McKesson Apparatus 
No. 330 
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Oxygen Therapy 


The McKesson Apparatus No. 330 is constructed for 
the administration of high concentrations of oxygen in 
asthma, pneumonia, acute arthritis and other conditions 
in which oxygen is recognized as the best treatment. 


It is also equipped for treatment of patients who have 
been overcome with automobile fumes, illuminating gas 
and other vapors. 


This little outfit embodies the Automatic Valve con- 
trolled by the breathing of the patient, so that the treat- 
ment may be carried out by the patient in the home or 
by attendants in the hospital. 





Toledo Technical Appliance Co. 


2226-36 Ashland Avenue, Toledo, Ohio, U. S. A. 


Manufacturers of Gas-Oxygen Machines, the Metabolar 
and Surgical Pump 
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site is ideal for an institution of this type, since it is out of 
the noisy districts of the city. 

The old hospital will continue to be used until the new 
building is completed, when it has been proposed to build a 
public auditorium, as the city has been without a public assem- 
bly hall since the Camden Theater fire. 


Erecting Motherhouse Group 

The Sisters of St. Joseph, Nazareth, Mich., are erecting the 
administration building, the third unit of the group planned 
for the motherhouse. Nazareth is a mile east of Kalamazoo. 
These Sisters conduct the Borgess Hospitals, in Kalamazoo; 
St. Joseph’s Hospital in Flint; and the recently opened hos- 
pital in Monroe, Mich. Coming to the Detroit diocese 40 years 
ago, this Community has experienced a wonderful growth. 
Besides the motherhouse they have Sisters in 33 missions. 
There are 421 Sisters in the Community. Rev. Mother Marion 
is Mother General, Nazareth Motherhouse, Nazareth, Mich. 

St. Charles Home 

A unit is being added to St. Charles Home for blind, defec- 
tive, and crippled children at Port Jefferson, N. Y. Rev. 
Mother Theresa is superior of the home. 

Addition Planned 

The Sisters of St. Joseph plan the erection of a large hos- 
pital addition to St. Joseph’s Hospital, Flint, Mich. Rev. Sis- 
ter M. John is superior of the hospital Sisters. 

Starts Building Program 

St. Francis Hospital for Incurables, Cincinnati, Ohio, has 
recently started a building program. This hospital, which is in 
charge of the Sisters of St. Francis, is under the supervision 
of Sister Bruno, superior of the institution. 


Maternity Hospital Ready May 1 
The new Lewis Memorial Hospital located at 30th St. and 
Michigan Ave., Chicago, IIl., will be ready to receive patients 
about May 1. This institution will provide a modern maternity 
hospital of over 600-bed capacity. Mr. F. J. Lewis, K.S.G., 
has financed the project for Cardinal Mundelein, in order to 





help families on less than $50 a week salary meet the high 
costs of maternity care. 

A feature of the hospital is that all children under ten years, 
of a mother, will be received at the hospital for the time of 
her stay and will receive scientific care and schooling under 
the hospital direction until the mother is discharged, the com- 
plete service, including doctor, hospital, and children’s care 
costing $50. There are several additional buildings for nurses 
and children. 

St. Louis Hospital Nearing Completion 

The new eight-story hospital, which the Sisters of Charity 
are building at St. Louis, Mo., is nearing completion. Besides 
the administration building, the group includes a chapel and 
Sisters’ home with living quarters for 30 Sisters, a nurses’ 
home, and a home for women employees, and kitchen and 
power-plant building. The institution is to be called the De 
Paul Hospital. 

Hospital Enlargement Planned 

An enlargement of St. Edward’s Hospital, New Albany, Md., 
will be made soon, according to an announcement in the hos- 
pital’s yearly report, which shows a total of 1,713 patients 
treated there during the past year. The improvements planned 
include facilities in the operating room and X-ray service. An 
emergency ward was recently completed in the hospital. 

The report shows that 138 patients were treated for in- 
juries in accidents; 335 underwent surgical operations; 652 
were given medical treatment; 155 submitted to minor opera- 
tions; 20 underwent mastoid operations; and 225 were tonsil- 
lectomy cases; a total of 188 babies, 100 boys and 88 girls, 
were born in the maternity ward. 


Announces Benefactors 

The principal benefactors of the new St. John’s Hospital, 
Rapid City, S. Dak., of which an account was given in a 
late issue of HosprraAL Procress, are Miss Mary and Mr. 
Edward McNamara. Their names were made public on the 
day of the opening of the institution, at the unveiling of a 
bronze memorial tablet, in honor of their brother, Mr. John 
McNamara. 
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HEALTH CONDITIONS IN THE UNITED STATES 

A summary of health conditions in the United States dur- 
ing the past fiscal year is included in a report recently sub- 
mitted to Congress by Surgeon General H. S. Cumming of 
the Public Health Service. This report indicates that bubonic 
plague was reported in California and the Island of Hawaii 
during the fiscal year . 

Preliminary reports show that the birth rate in the United 
States birth registration area for the calendar year 1928, was 
lower than in 1927, while the death rate was higher. The fig- 
ures for births were: 1927, 20.7 per 1,000, 1928, 19.7 per 
1,000; for deaths, 1927, 11.4 per 1,000, 1928, 12.1 per 1,000. 
The infant mortality rate for 1928, 67.9 per 1,000 births, was 
higher than in 1927, 64.6 per 1,000 births. 

The outbreak of influenza, which began in the spring of 
1928, decreased as usual during the summer months and 
flared up into epidemic proportions during the fall of 1928, 
was responsible for much, if not all, of the increase in the 
death rate for the calendar year 1928. In the fall the epidemic 
was first reported on the Pacific Coast and then spread rapidly 
eastward, reaching its peak for the country as a whole about 
the first of the year 1929. 

The disease in many parts of the country was so mild that 
physicians hesitated to report it as influenza and many cases 
were considered to be merely severe colds and were not seen 
by physicians. However, the general death rate rose far above 
the normal during the epidemic, which did not continue for 
many weeks in any one place. 

Surveys conducted by the Public Health Service in certain 
States concerning the influenza epidemic of 1928-29, showed 
that nearly 15 per cent of the population canvassed in various 
localities gave a history of having suffered attacks of influenza 
or grippe; while 0.47 per cent gave a history of pneumonia, and 
an additional 14 per cent reported colds which may or may 
not have been directly related to the epidemic. 

During the calendar year 1928, 38,000 cases of smallpox 
were reported in the United States; in 1927, 35,000 cases were 
reported. It seems strange that year after year more cases of 
smallpox are reported in the United States than in any other 
country of the world except British India, yet this disease can 
be controlled by vaccination and revaccination, and with the 
codperation of the public could be stamped out in the course 
of a few years. 

More cases of cerebrospinal meningitis were reported dur- 
ing 1928 than have been reported since 1918. This disease 
appears to increase and decrease in swells of several years’ 
duration and for the past five years it has been increasing. 

The record for the calendar year 1928 shows a new low 
death rate for typhoid fever. This disease was responsible for 
34 deaths per 100,000 population at the beginning of the pres- 
ent century. The mortality has decreased until in 1928, 43 
states reported only 5,425 deaths, giving a death rate of 4.8 per 
100,000. This reduction of 86 per cent has been brought about 
largely through the practical application of the principles of 
modern sanitary science. Health officers and others interested 
in sanitation who have had a part in this work may well be 
proud of the results accomplished. 

Tuberculosis, which has been decreasing since the beginning 
of the century when comparable annual records of deaths were 
first published, showed during the year 1928, the lowest gen- 
eral death rate ever recorded by the Public Health Service for 
that disease. The death rate for 1928 was 77.5 per 100,000 
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Hospital Tests Sew 
Reduction of Laundry 
Costs With the 











The Modern Sanitary Diaper 


ECENT tests in a maternity hospital* 

showed a big saving in laundry costs | 
for the infants’ wards, when Downee Didees 
were used in place of old-fashioned, ordinary 
diapers. Not only did the Downee Didees 
eliminate the washing of diapers, but of pin- 
ning blankets and bed linen as well, by pre- 
venting them from becoming soiled. 


Each Downee-Didee used saved 214 pieces 
of laundry, or from 35 to 38 pieces a day for 
each baby. 





Saves Nurses’ Time 


Downee-Didees are easier and quicker for 
nurses to handle than ordinary diapers. 
When soiled or wet, the Dee-Dee Pad is 
quickly removed and easily disposed of as 
ordinary tissue. | 

Because there are no soiled diapers to 
handle, and because they save the handling 
of many other pieces of laundry by prevent- 
ing pinning blankets and bed linen from be- 
coming soiled, they also save time and labor 
of other employees. 


**Name of hospital and details of tests 
will be sent upon request. Write for 
complete information. 


Downee Didees are also made in adult sizes for per- 
sons who are incontinent. Information upon request. 


The Downee Products Co. 


Sioux City, Iowa 
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A Non-Freezing Gas and 
A Dependable Apparatus 


S. S. White Non-Freezing Nitrous Oxid IS non-freezing. Its flow is 
smooth, constant, obedient to every command, without the aid of make- 
shift warming devices. 


The patient does not become restless and rigid, due to fluctuating 
gas ratios, and he may be anesthetized to any desired depth and degree 
of relaxation with no disagreeable post-operative effects. 


Non-Freezing Gas used with S. S. White Gas Equipment frees the 
anesthetist of mechanical interruptions during administration. The ap- 
paratus is simple and compact; it was designed on the theory that the 
equipment should be a dependable assistant to the anesthetist, that it 
should be mechanically perfect, simple to operate, and free of distracting 





mechanisms. 













Write for Catalog “R” with 
full details on Non-Freezing 
Nitrous Oxid and Gas Appa- 
ratus. 























MINNEAPOLIS 








S. S. WHITE NON-FREEZING NITROUS OXID, 
OXYGEN, AND GAS APPARATUS 


For Sale by Surgical and Dental Supply Houses 


THE S. S. WHITE DENTAL MFG. CO. 
211 South Twelfth Street, Philadelphia 


NEW YORK BOSTON 


CHICAGO ATLANTA SAN FRANCISCO 
ST. PAUL DULUTH TORONTO 




















population. In 1900 in the death registration area the death 
rate from tuberculosis was more than 200 per 100,000. 

The number of deaths from pellagra in 43 states increased 
from 4,794 in 1926, to 6,652 in 1928. The death rates range 
for 1928 from 50 per 100,000 in South Carolina, and 42 in 
Mississippi, to less than one tenth of one per 100,000 in sev- 
eral states. The disease is more prevalent in rural districts than 
it is in the cities, and southern states have higher rates than 
northern states. 

Incomplete reports show that undulant fever is much more 
prevalent in the United States than had been realized. Reports 
from many sources, some of them not official, show that there 
were at least 649 recognized cases of undulant fever in the 
United States in 1928. 

Four hundred and eighty cases of tularaemia with 8 deaths 
were officialiy reported to the Public Health Service for the 
year 1928. Many cases of this disease are not reported. 

Typhus fever is another disease for which the reports are 
incomplete. The mild form of this disease (sometimes called 
Brill’s disease) was prevalent during 1928, especially in the 
southeastern states. One hundred and forty-three cases, with 
12 deaths, were reported to the Public Health Service. 


HARMFUL EFFECTS OF NOISE 

Five- harmful effects of noise are listed in the preliminary 
report of the committee on effect of noise on human beings 
of the noise abatement commission, made public by Edward 
F. Brown, director of the commission. To ascertain the effects 
of sudden violent noises, a series of experiments were under- 
taken at the Bellevue Hospital, New York City, December 22. 

Members of the subcommittee have come to the conclusion 
that taxi drivers and motorists, boiler workers, and mechanics 
exposed to a constant riveting noise are becoming deaf. 

Dr. Foster Kennedy, one of the members of the subcom- 
mittee, has directed the experiments at Bellevue Hospital to 
ascertain the effect of noise on blood pressure, heart rhythm, 
and brain pressure. 




































































































































































A number of patients, who have major defects in the bony 
covering of the brain were selected and subjected to different 
noises, varying from mild sounds to the sudden bursting of a 
paper bag. The experiments were carried out with the aid of 
specially constructed apparatus to determine the pressure 
within the skull. Over the patient’s skull a drum, containing 
a partial vacuum, was placed. The vibrations from the drum 
are communicated to a sensitive needle acting on a revolv- 
ing drum, and in this way the pulsations of the brain have 
been registered. 

The following are the five harmful effects of noises, as 
recorded by the members of the subcommittee at the present 
stage of the investigations. 

1. Hearing is apt to be impaired in those exposed to con- 
stant loud noises. 

2. Noise interferes seriously with the efficiency of the 
worker. It lessens attention and makes concentration upon any 
set task difficult. 

3. In the attempt to overcome the effect of noise, great 
strain is put upon the nervous system, leading to neuras- 
thenic and psychasthenic states. Because of the incessant 
noise of the city, quiet needed for recuperation has to be 
sought in the country. 

4. Noise interferes seriously with sleep, even if a few be- 
come tolerant. All noises on streets and within doors should 
be minimized during the sleeping hours (11 p.m. to 7 a.m.). 
Day noises interfere with innumerable convalescents in hospi- 
tals and in private homes and with night workers who are 
compelled to sleep during the day. 

5. It is a well-established fact that the normal develop- 
ment of infants and young children is seriously interfered 
with, by constant loud noises. 

The subcommittee, made up of Dr. Bernard Sachs, chair- 
man: Dr. Arthur B. Del, Dr. Samuel J. Kopetzky, Dr. Fred- 
erick Tilney, and Dr. Foster Kennedy, in its general sum- 
mation, finds that “noise is harmful if sufficiently evidenced 
by the feeling of annoyance it causes almost everyone.” 

(Concluded on Page 79a) 
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99 Plumbers: Howe Brothers, Los Angeles 





Architect: Claude Beelman, Los Angeles 


~ “<tandard 







L . PLUMBING FIXTURES , 

MEIF23 slumbing fixtures selected for the modern hos vital, having in 
. plumbing for HOSPITALS host 
for the fine new Kaspare Cohn Hos- mind the type of institution and the 





pital in Los Angeles were all “Standard”, the scope of the service it is to render. 









mark ol the world . largest manufacturer of fine No other manufacturer of plumbing fixtures 
plumbing fixtures. is sO well equipped to counsel with those who 
One of the most valuable services rendered are working out the details of a new hospital 





by the nation-wide “Standard” organization is its roject. Judging from the friendly letters of com- 
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cou peration with superintendents and architects © mendation received by “Standard”, there is an 







the selection of exactly the right equipment —_ appreciation for this cooperation. 









Hospital Fixture Department 


Standard Sanitary Mfg. Co., prrrspuRGH 
Division of 
AMERICAN RADIATOR & STANDARD SANITARY CORPORATION 
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(Concluded from Page 68a) 
Cuts Death Rate of Tuberculosis 

After years of struggle against tuberculosis, Chicago has 
achieved a decrease in the death rate caused by this disease 
Significant aspects of the story told by figures of Dr. Ben- 
jamin Goldberg, are decreases noted in the death rates of 
Negroes and Mexicans. Multiplication of the disease among 
these people has for years produced a great annual total in 
tuberculosis deaths in Chicago. The 1929 figures are, per 
100,000 population, as follows: 


1012.5 722.2 


The total tuberculosis death rate for 1929 was 79.5 per 
cent, indicating a saving of 174 lives as compared with the 
rate of 84.9 in 1928. Dr. Goldberg credits these results to two 
and one-half years of intensive effort among the race groups. 


OUR CONTRIBUTORS 

The articles in the February issue of HosprrAL PRoGREsS 
are, nearly all, papers read at the recent meeting of the Cali- 
fornia section of the Catholic Hospital Association. 

SISTER JOHN GABRIEL, R.N., of Providence Hospital, 
Seattle, Wash., the author of the paper on Personality in Hos- 
pital Administration, is the general supervisor of schools of 
nursing conducted by the Sisters of Charity of Providence in 
the Northwest. 

Rev. Ropert E. Lucey, Pu.D., author of The Sisters’ 
Progress in Hospital Science, is the director of Catholic hos- 
pitals of California. 

GeEorcE W. Curtis, who read the paper on Problems Con- 
fronting the Hospital, is superintendent of the Cottage Hos- 
pital, Santa Barbara, Calif. 

HELEN C. Parsons, R.N., who gives the Nurses’ Viewpoint 
on Codperation, is assistant superintendent at St. Joseph’s 
Hospital, San Francisco. 

Dr. ALEX KEENAN, surgeon, Mary’s Help Hospital, San 
Francisco, contributed a paper on Preventive Medicine and 
Public Health Work. 

AnNA C. JAMME, R.N., who spoke on Some Fallacies of 
Nursing Education, is one of the leaders among the organiza- 
tions of nurses in the Far West. 

Miss D. D. Urcu, R.N., superintendent of nurses at High- 
land Hospital, Oakland, Calif., wrote the paper on Efficient 
Nursing Service. 

Aice G. KIRKLAND, who made the report on the work of 
the Association of Record Librarians of California, is president 
of this association for the Bay District. She is located at Mer- 
ritt Hospital, Oakland, Calif. 

S1stER Mary HELEN, of Mercy Hospital, Baltimore, Md., 
was a long ways from home when she read her paper on Med- 
ical Social Service and Hospital Rates. 

S1istER M. AustTIN, dietitian at St. Mary’s Hospital, San 
Francisco, tells how to manage the kitchen department of a 
hospital. 

Unfortunately the editors have received no information 
about Dr. R. Graun, who contributed the Doctors’ Viewpoint 
of Codperation, nor about Mrs. C. W. Hirschler, who dis- 
cussed the Record Department. We hope to introduce these 
folks later. 

Hands Across the Sea will be quite interesting to our read- 
ers, inasmuch as it gives a naive account of the impression our 
institutions made upon two Sisters from Misericordiae Hos- 
pital at Mt. Eden, Auckland, New Zealand. 

Most Rev. Epwarp J. HANNA, archbishop of San Francisco, 
welcomed the delegates to the convention and to his city. 

The description of the new Mary Immaculate Hospital, 
Jamaica, N. Y., was prepared by Sister M. Evcent, the 
superintendent, and Mr. Tuomas F. DALy, a trustee of the 
hospital. 
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One of the 
most dangerous 
sources of infection 

is discovered 


and relieved 


7 


Through the investigations of Doctor 
Arnold H. Kegel, Chicago Health 
Commissioner, and the Chicago Board 
of Health, one of the most pernicious 
and mysterious causes for the spread- 
ing of infections in hospitals has 


been found. 


Crane Co., constantly striving to assist 
hospitals in working out problems of 
sanitation, collaborated with the 
Chicago Board of Health in finding 


a means of removing this threat. 


The cause of the infection is the 


syphoning of polluted water, from 
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From closets equipped with this new Water Controlled, Direct 
Flushing Valve, with Vacuum Breaker, polluted water can 
never be drawn off. Thus a threat of infection is removed, 























fixtures with submerged supply inlets, 
into the main water system where 
there is danger of its being drawn off 


for use in other fixtures. 


By perfecting a vacuum breaker valve, 
which prevents such syphoning, Crane 
engineers have provided a remedy 


for this condition. 


This valve, and the discovery behind 
it, mark an important advance in the 
science of hospital plumbing. For 
complete information regarding it, 
you need but get in touch with Crane 


hospital plumbing experts. 


~ICRANE-~ 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVENUE, CHICAGO 


NEW YORK OFFICE: 23 WEST 44TH STREET 
Branches and Sales Offices in One Hundred and Ninety Cities 
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Instruction Of Obstetrics 


Sellheim Phantom 


An invaluable aid in demonstrating manipulation of head. 
The Foetal skull is fastened to a female Pelvis by means of 
a universal joint arm which permits movement of skull in 
any direction and through the pelvic cavity. Pelvis can be 
entirely taken apart and Pubic symphysis can be separated 
and spread as in living subject. Upright standard is jointed 
to permit changing position. Human specimens, not models. 


Net Price each 


We can furnish also the Budin and Pinard, and 


Importers and Wholesale Distributors 


117 East 24th Street 


| Catalog of Anatomical models, phantoms, skeletons, etc., charts,, gladly sent on request. 


Facilitated by use of 


$56.70 F.O.B. New York. 
Schultze Phantoms. 


ADAMS COMBA 
New York 
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Newly Appointed Chaplains 

Rev. C. J. Garry is the new chaplain of St. Joseph’s Hospi- 
tal, Mitchell, S. Dak. Father Garry was formerly pastor of 
St. John the Baptist Parish at Groton, S. Dak. 

Rev. Edmond O’Connor, formerly pastor of Sacred Heart 
Church, Gettsburg, S. Dak., has been appointed chaplain of 
Sacred Heart Hospital, Yankton, S. Dak. 

Rev. Henry Weyer, was recently appointed chaplain of St. 
Joseph’s Hospital, Ft. Wayne, Ind. Father Weyer was a 
Salesian missionary from Nagpur, India. Rev. John Kloecker, 
who has been chaplain, has been appointed to the pastorate 
of St. Joseph’s, St. Joseph, Ind. 

Rev. Cletus Zembrodt has been appointed chaplain of 
Mercy Hospital, Iowa City, Iowa. He will also care for Cath- 
olics at the state hospitals at the University of Iowa and the 
Sanitarium at Oakdale. Father Zembrodt was formerly pastor 
of St. Patrick’s Parish, Center Grove, and St. Mary’s at 
Bryant, Iowa. 

Nun, Martyr to Charity 

Sister M. De Chantal, a member of the staff of St. Ann’s 
Hospital, Cleveland, Ohio, recently died as a result of an in- 
fection she contracted while treating a patient. In a beautiful 
and impressive sermon at the funeral of Sister De Chantal, 
in the chapel of the hospital, Rt. Rev. Msgr. James A. Mc- 
Fadden, chancellor, said: “Because of the circumstances of 
her illness and death, we may give to Sister De Chantal the 
designation that she was a martyr to Christian charity.” Prior 
to Sister De Chantal’s appointment to St. Ann’s, she served at 


St. John’s and Charity Hospitals in Cleveland, and St. Thomas’ 
Hospital, Akron. Sister De Chantal was Miss Delia Lawless, 
of Cleveland, when she entered the community at the mother- 
house in Lakewood 21 years ago. She was born in Ireland, and 
came to the United States with her parents in her girlhood. 
Recent Deaths 

Rev. P. C. Hurst, chaplain of Mercy Hospital, Wilkes- 
Barre, Pa., was called by death the early part of December. 

Sister Margaret McGuire, Hastings, Nebr., of the Im- 
maculate Conception Order, died October, 1929, at the age 
of 74. 

Superintendent of Nurses 

Sister Mary Sylvester, has been appointed superintendent 
of nurses at St. Joseph’s Hospital, Denver, Colo. Sister Syl- 
vester was formerly instructor at the hospital. 


Golden Jubilee 

Sister M. Bernada, Provincial Superior of the Sisters of St. 
Francis Seraph of Perpetual Adoration, and two other Sisters 
of the community, Sisters M. Ignatia and Rufina com- 
memorated the 50th anniversary of their entrance into the 
religious life at St. Elizabeth’s Hospital, La Fayette, Ind., 
in December. 

Sister Celebrates Silver Jubilee 

Sister M. Margaret Cortono, a Sister of Charity, recently 
observed her silver jubilee as a religious. Sister M. Margaret 
is supervisor of the medical department of the Good Sama- 
ritan Hospital, Cincinnati, Ohio, where she has been sta- 
tioned for the past eleven years. Previous to this position she 
was in teaching service for ten years and was located at St. 
Joseph’s Hospital, Albuquerque, N. Mex. 


Cleveland Surgeon Dead 
Dr. Carl A. Hamann, of Cleveland, Ohio, fellow of the 
American College of Surgeons, and ranked as one of the out- 
standing surgeons in the United States, died at a charity 
hospital in Cleveland on January 12, at the age of 62, from 
heart disease. 


(Concluded on Page 74a) 
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buys Nurses’ Health Protection 
and Institutional Prestige 


4 Exclusive features 


give Standard-ized Capes longer wearability, 





lasting beauty and greater protective qual- 
ity than other capes—making them the most 
economical capes available—the annual cost 
per nurse being only $2.00 or less. 


Write for details of these exclusive fea- 
tures or, better yet, ask for a 


Standard-ized Cape 
sent to hospitals on approval 


141 Color Combinations 
Made to Measure 
3 Collar Styles 
Inside Pocket 
All Wool 


WwW 


Finger Tip Length 














NO 





UNIFORM COMPLETE WITHOUT A STANDARD-IZED CAPE 


STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue Cleveland, Ohio 
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Heads Dentist Guild 
The guild of St. Appolonia has elected Dr. William N. 
Cogan, dean of the Georgetown University School of Dentis- 
try, president of the national organization. The Guild already 
has affiliated bodies in nine cities, including Washington, D. 
C. It is dedicated to advancement of dental hygiene in Cath- 
olic schools. 
Returns from Europe 
Sister M. Josephine is superior of St. Joseph’s Hospital, 
Ft. Wayne, Ind. Sister Josephine was one of the representa- 
tives of the Poor Handmaids of Jesus Christ, who went to 
Germany for the election of a mother general at the mother- 
house in Dernbach. The provincial house of these Sisters in 
the United States is at Donaldson, Ind. 


Hospital Staff Organizes for Year 

Reorganization of the staff of St. John’s Hospital, Ander- 
son, Ind., was completed at the monthly staff meeting, held 
in January at the institution. Luncheon was served by the 
Sisters of the hospital. A new constitution and by-laws were 
adopted by the 30 physicians present. Under the new arrange- 
ment there is an active staff membership and an associate 
staff membership. Active members are obliged to give a cer- 
tain amount of service for the nurses’ school and to attend 
regular staff meetings in addition to other duties. It is expected 
that, with this arrangement, more interest will be taken in the 
development of the institution. 


Staff Holds Meeting 
At the monthly staff meeting of the Holy Family Hospital, 
Manitowoc, Wis., Dr. Malcolm Rodgers, of Milwaukee, lec- 
tured on heart diseases, illustrating his talk with electrocardio- 
grams. The annual report of the hospital was given by Dr. 
John Kelly, of Cato. 


HOSPITAL PROGRESS 


BRUCK’S “UNIT-OUTFIT” 


The ORIGINAL Student Nurse Uniform which 
/ ELIMINATES Apron, Bib, Collar and Cuffs. 


MANY STYLES — WIDE CHOICE OF MATERIALS 


A sample “Unit-Outfit” will be sent on approval, without obligation, 
to any Nurses’ Training School, upon request. 
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for Student Nurses 


Endorsed and in use by representative Nurses’ 
Training Schools in all sections of the U. S. A. 


WHITE OR COLORS 








PRICES AS LOW AS $30.00 PER DOZEN 


Including Embroidered School Insignia 








BRUCK’S NURSES OUTFITTING CO., INC. 


173-175 East 87th Street 
NEW YORK, N. Y. 


OF INTEREST TO BUYERS 





Package Sizes of Pantopon 


Hospitals using Pantopon (pantopium hydrochloricum) are 
advised by Hoffmann-La Roche, Inc., of Nutley, New Jersey, 
exclusive manufactures of this product, of the following new 
price schedule, and of the discontinuance of the tubes of 25 
hypodermic tablets. In place of the latter, tubes of 20 are 
now available. 

Hypo. Tablets 1/3 gr: Tube of 20 (new sizes) $0.50, Bottle 
of 1,000 (not advanced) $18.00, Lots of 5,000 — @ $18.00 per 
M, less 5 per cent, Lots of 10,000 — @ $18.00 per M, less 10 
per cent, prepaid. Ampuls 1/3 gr: Carton of 100 (not ad- 
vanced) $7.00, Carton of 12 $1.20, Carton of 6 $0.70. Oral 
Tablets 1/6 gr: Vial of 20 $0.50. Powder: 1-oz. vial $15.00, 
Y4-oz. vial, $7.75, %4-oz. vial $4.00, %-oz. vial $2.25. 

In making out the Federal Narcotic Order for Pantopon it 
is important, in order that the order may be honored, to use 
the new name and address of the manufacturer as follows: 
Hoffmann-La Roche, Inc., Nutley, New Jersey. 


Pneumatic-Tube Systems 


Central locations and increased land values in large cities 
are reflected in modern hospital designs by skyscraper type 
structures. To reduce elevator congestion and acquire indi- 
vidual messenger service at an economical cost, architects and 
institution authorities (such as Bellevue and Columbia Pres- 
byterian Medical Center in New York) are making use of 
Pneumatic Tubes which have for more than fifty years proved 
their value in retail stores and organizations having numerous 
scattered communicating departments. A pamphlet contain- 
ing photographic illustrations, diagram, and full details of this 
equipment can be obtained by writing: G&G Atlas Systems, 
Inc., 558 West Broadway, New York, N. Y. 


(Concluded on Page 76a) 
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Rest tor the Patient 


Economy for the Management 


Comforting softness and smoothness, so important to the rest of 


the bedridden patient, are retained in Utica Sheets and Pillow Cases 


through repeated launderings. In fact, those qualities tend to in- 


crease with successive washings. 


And what a satisfying number of launderings these sheets will 


withstand! It is their “extra” period of usefulness that writes 


“true economy” into the record of their service. 


Eighty years of experience—eighty years of constant improvement 


in manufacturing technique—has produced these most desirable 


sheet qualities in the brand that carries this label— 


Color— 
beauty—cheer— 
in Utica Sheets and 
Pillow Cases — 
Utica “Tintall”— 
solid colors. Utica 
“Tinted ge” —col- 
ored hems. Seven 
soft pastel shades, 
fast to light and 
laundering. 


An Informative 
Booklet— 
“Greater Economy 
in Sheets and Pil- 
low Cases’? — sent 
free on request. 
Also color samples 


7 if y sire 
oyanreee if you desire. 


UTICA STEAM & MOHAWK VALLEY COTTON 


UTICA, N. Y. 
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CHOENECKER specializes in Comfort 
S Arch Shoes for Sisters only: of advan- 
tage, then, is their exclusive style, last, 
quality and service particularly required by 
Sisters. 


Convents, schools and hospitals purchase 
Schoenecker Comfort Shoes direct from 
the factory, thereby saving considerable in 
price. 

Write us for sample shoes, returnable at 
our expense; or ask for descriptive litera- 
ture which gives you detailed advantages 
of Convent Comfort Shoes by Schoenecker. 


A. J. Schoenecker Shoe Co. 


1030 Twenty~- Seventh St. 
Milwaukee, Wisconsin 


Trifles 
that make 
Perfection g 


No by accident have Wilson Rubber 
Gloves attained their position of lead- 
ership. 

Only by constant careful supervision of 
every detail of design, material and work- 
manship are produced the qualities that 
commend them so highly to surgeons all 
over the world. 


On requisition a pair will be sent 
gratis for examination and trial. 


THE WILSON RUBBER CO. 
CANTON OHIO 


Specialists in Rubber Gloves and 
the World’s Largest Manufacturers. 


Obstetrical Gloves Finger Cots Dilator Covers 
Penrose Tubing Examination Cots 


Sold only 
through jobbers 















RUBBER 
GLOVES 
for SURGEONS 












































Are your nurses growing 








in spirituality? 





Spiritual growth is as important to your 
nurses as their professional training, and 
devotion at Mass is one way to develop 
their appreciation for spiritual exercises. 
MASS PRAYERS, by Father Garesché, 
is the ideal prayerbook for nurses. It is 
small, inexpensive, and it is filled with 
beautiful prayers to be said at Mass. So 
profusely illustrated, it is a real help to 
anyone who wishes to follow the priest 
with complete understanding. Price, 25 
cents single copies; rates on quantities. 


The Bruce Publishing Company 
354-364 Milwaukee St., Milwaukee, Wis. 


New York Chicago 
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Mercury Clear-Top Extractor 

After two years of research and study by the engineers of 
the Troy Laundry Machinery Company, New York City, in- 
cluding nine months of practical tests in several large Jaun- 
dries, a new extractor, the Mercury Clear-Top, has made its 
appearance in the laundry field. 

This machine allows for fast extraction because, through 
friction blocks in the pulley, slow starting and greater extrac- 
tion in the first few movements of operation is possible. An- 
other feature making for fast extraction is the double-size 6-in. 
tangential outlets, so designed and placed at such an angle that 
they create the action of a centrifugal blower, thereby drying 
by air as well as the centrifugal removal of water. The ma- 
chine is offered, at the present, in 48- and 50-in. diameters, 
and various other sizes will be added in a short time. 


















NEW MERCURY CLEAR-TOP EXTRACTOR 
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